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October 26, 1988

DEPARTMENT OF EDUCATION AND CULTURAL AFFAIRS

Dear Colleague:

AIDS (Acquired Immune Deficiency Syndrome) is now pandemic in its
proportions. At this time no cure or vaccine exists for this disease, and
none is anticipated in the near future. Because the South Dakota Board of
Education believes that education is virtually the only weapon at hand to
combat the spread of the AIDS virus, it has mandated annual AIDS prevention
education for students and staff in the K-12 schools of the state.

The South Dakota Board of Education, the South Dakota Division of Education
and the Department of Health believe that the most effective AIDS
prevention education occurs within the context of comprehensive health
education and strongly encourage schools towed that end. However,
education about AIDS should be provided as rapidly as possible, even if it
is taught initially as a separate* subject.

In response to the urgency of the situation, the Division of Education and
the Department of Health have collaborated in the development of the
enclosed draft of a suggested AIDS Prevention Through Education curriculum.
The guidelines are non-regulatory, but are designed to assist districts in
planning and implementing an AIDS education program.

We applaud your spirit of cooperation and willingness in getting this
important effort underway during school year 1988-89. We hope you find the
curriculum guidelines useful in your efforts to implement AIDS prevention
education. If we can be of further assistance to you, please feel free to
call Instructional Services at 773-4699.

Si j erely,

H C. Kosters, Ed.D.
State Superintendent of Education

r

HOK:KS:gc

enclosure

State Superintendent's Office

Division of Education, 700 Governors Drive, Pierre, ID 57501.2293 (605) 773.3243
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PLANNING AI IMPLEMENTING EFFECTIVE SCHOOL HEALTH
EDUCATION ABOUT AIDS

South Dakota's public and private schools have the capacity and
responsibility to help assure that young people understand the nature of
the AIDS epidemic and the specific actions they can take to prevent HIV
infection, especially during their adolescence and young adulthood. The
specific scope and content of AIDS education in schools should be locally
determined and should be consistent with parental and community values.
The school education effort is directed towards maintaining our state's
enviable reputation as a low-incidence state. South Dakota does not have a
high rate of AIDS infection -- let us work together to preserve that
status.

Because AIDS is a fatal disease and because educating young people about
becoming infected through sexual contact can be controversial, school
systems should obtain broad community participation to ensure that school
health education policies and programs to prevent the spread of AIDS are
locally determined and are consistent with community values.

The development of school district policies on AIDS education can be an
important first step in developing an AIDS education program. In each
community, representatives of the school board, parents, school
administrators and faculty, local medical personnel students, minority
groups, religious organizations, and other relevant organizations can be
involved in developing policies for school health education to prevent the
spread of AIDS. The process of policy development can enable these
representatives to resolve various perspectives and opinions, to establish
a commitment for implementing and maintaining AIDS education programs, and
to establish standards for AIDS education' program activities and materials.
Some communities already have school health committees that include
representatives from the aforementioned groups. Such groups facilitate the
development of a broad bass of community expertise and input, and they
enhance the coordination of various activities within the comprehensive
school health program.

AIDS education programs should be developed to address the needs and the
developmental levels of students and to address specific needs of
minorities, persons for whom English is not the primary language, and
persons with visual or hearing impairments or other learning disabilities.
Plans for providing effective school health education about AIDS at each
grade, including educational materials to be used, should be reviewed by
representatives of the school board, appropriate school administrators,
teachers, and parents before being implemented.

Education about AIDS may be most appropriate and effective when carried out
within a comprehensive school health education program that establishes a
foundrtion for understanding the relationships between personal behavior
and health. For example, education about AIDS may be more effective when
students at appropriate ages are more knowledgeable about sexually
transmitted diseases, drug abuse, and community health. It may also have
greater impact when they have opportunities to develop such qualities as
decision-making and communication skills, resistance to persuasion, and a
sense of self-efficacy and self-esteem. However, education about AIDS
should be provided as rapidly as possible, even if it is taught initially
as a separate subject.

A sample scope-and-sequence is included in the appendices of this document.
1



PURPOSES OF AN AIDS EDUCATIONAL PROGRAM

The Centers for Disease Control suggest these general guidelines as
purposes of an AIDS education program:

The principle purpose of education about AIDS is to prevent HIV infection.
The content of AIDS education...should address the broad range of behavior
exhibited by young people. Educational programs should assure that young
people acquire the knowledge and skills they will need to adopt and
maintain types of behavior that virtually eliminate their risk of becoming
infected.

At the secondary level, school systems should make programs available that
will enable and encourage young people who have not engaged in sexual
intercourse and who have not used illicit drugs to continue to --

- Abstain from sexual intercourse until they are ready to establish a
mutually monogamous relationship within the context of marriage.

- Refrain from using or injecting illicit drugs.

For young people who have engaged in sexual intercourse or who have
injected illicit drugs, school programs should enable and encourage them to

- Stop engaging in sexual intercourse until they are ready to
establish a mutually monogamous relationship within the context of
marriage.

- Stop using or injecting illicit drugs.

Despite all efforts, some young people may remain unwilling to adopt
behavior that would virtually eliminate their risk of becoming infected.
Therefore, school systems, in consultation with parents and health
officials, should provide AIDS education programs that address preventive
types of behavior that should be practiced by those with an increased risk
of HIV infection. These include:

- Avoiding sexual intercourse with anyone who is known to be infected
or who is at risk of being infected or whose HIV infection status is
not known.

- Using a latex condom with spermicide if they engage in sexual
intercourse.

- Seeking treatment if addicted to illicit drugs.

- Not sharing needles or other injection equipment.

- Seeking HIV counseling and testing if HIV infection is suspected.

State and local education and health agencies should work together to
assess the prevalence of these types of risk behavior, and their
determinants, over time.



BASIC PREMISES UNDERLYING AIDS EDUCATION

Teaching positive health behaviors such as self-esteem, respect for others,
and decision making will help students understand the immediate and
long-term benefits of abstaining from sexual activity and illegal drug use.
The students' learning and practicing positive health behaviors will be as
important to them as their acquisition of knowledge.

- AIDS instruction is a shared responsibility. Its success will depend
upon the cooperation of all school personnel and the participation of the
home and the community.

- For the immediate future, educators will be faced with the challenge of
reaching secondary students who need to know about AIDS but who may have
already taken their health education courses. These students, too, will
need to receive AIDS instruction.

- Knowledge about AIDS is continuously changing. Reasonable means for
updating the knowledge base of school personnel are a necessity for
accurate instruction.

- AIDS instruction will require dealing with the concerns of some cumunity
members about addressing sensitive, personal, lifestyle issues in the
classroom.

- Educators will need to provide for AIDS instruction that is
age-appropriate, is consistent with community values, and stresses
abstinence as the most appropriate and effective premarital.protection
against AIDS.

- Educators will need to address the challenge of teaching issues that
involve moral decisions, values, and personal feelings.

3



STEPS IN PROCESS TO DEVELOP AND IMPLEMENT AIDS EDUCATION PLAN

The process that a local school district follows to develop an AIDS
instructional program is a crucial link between local needs and
recommendations and requirements putlforth by the State Board of Education.
An effective process enables school districts to tailor the instructional
program to the particular needs of their students and involve the community
in ways that can best meet the educational goals.

Though the nature and content of AIDS instruction in schools require a
larger and more diverse group to be involved in curriculum planning, and
though the local board of education has ultimate authority to approve all
programs, there are common procedures to be followed in the development of
curriculum for any subject. The steps for undertaking this process for
AIDS education are summarized below:

1. Designate an AIDS Advisory Council

2. Review current materials (State Board rule, Division of Education
recommendations, related materials currently in use in district)

3. Conduct a needs assessment and establish priorities

4. Identify resources (school and community)

5. Develop an AIDS instructional philosophy

6. Develop an AIDS instructional program

7. Conduct community awareness activities

B. Conduct staff training

9. Implement the AIDS instructional program

10. Evaluate, update, and revise the program.

An AIDS education program deals with complex societal and personal values
and issues; and discussion about an AIDS instructional program may touch on
personal, religious, cultural, and moral perspectives. So initial and
continuous communication on all aspects of the intended program are of the
utmost importance. The process of developing an AIDS education program
requires time, cooperation, and the participation of many people from the
school, the home, and the community.

The 10 steps explained below are in keeping with the basic belief that
schools are in partnership with parents and the community. The steps allow
for and encourage the participation of many people before the board of
education makes decisions about an AIDS education program, Pnd for sharing
information with many more after the plan is finalized and ready to
implement.

1. Designate an AIDS Advisory Council

- 4 -



It is recommended that an AIDS Advisory Council be appointed, consisting of
those who will be affected by the decisions to be made, specifically,
school board members, district -wide and building-level administrators,
health-related school personnel, elementary and secondary teachers,
parents, students, representatives from religious organizations, and
medical professionals. It is helpful to include a broad spectrum of the
community and to establish specific reporting procedures for the AIDS
Education Advisory Council.

Some kind of organizational structure needs to be established. This will
vary, depending upon the size and complexity of the school district. It

may be desirable to have subgroups for elementary and secondary levels. If

so, it is essential to provide a means for regular communication between
the two since the integration of the total curriculum is important.

Districts may want to assign the Advisory Council the responsibility of
making recommendations along each of the steps in the process, or staff may
seek recommendations concerning content, implementation, and evaluation of
an AIDS instructional program. In either case, carrying out all steps in
the program process will insure a comprehensive planning process.

2. Review Current Materials

A survey of current materials is essential. It is.best to collect and make
available for group discussion before the assigned task is undertaken. A
collection of materials might include:

- State laws, regulations, and recommendations affecting curriculum;

- Previous local school board resolutions or recommendations
regarding health education, AIDS education, substance abuse
education, family life education, and related topics;

- The most recent information about AIDS prevention from health
organizations (available from Communicable Disease Program,
Pierre, and/or Division of Education, Pierre);

- All existing, health education curricula used by the district
for any grade level (including statements of philosophy);

- Any special AIDS-related projects carried out in the district
thus far (speakers, films, brochures);

- Books and periodical literature pertaining to health,
substance abuse, family life education, etc., included in
teacher and/or student libraries in districts.

A review of existing health education materials and activities in the
school district provides information about the health education program
into which AIDS instruction will be integrated, as well as information
about activities specifically related to AIDS.

3. Conduct a Needs Assessment and Establish Priorities

A needs assessment is a vital part of educational planning and evaluation



determination of what is presently in place and what must be done to reach
the end desired--in this case, AIDS instruction. For AIDS instruction,
there is a concern about specific problems, such as preventing the further
spread of HIV infection, dealing with unwarranted fear about AIDS and its
transmission, and promoting positive health behaviors for students.

The assessment of needs and resources is a crucial task. There are a
number of ways to conduct this assessment, and a combination of procedures
will most likely yield the most comprehensive results. For example:

a. Surveys

Surveys can reveal valuable information about how AIDS is perceived by a
community, and can help identify school staff and members of the community
who could be called upon to assist in further planning efforts.

Surveys can be conducted of:

- students
- faculty
other school staff

- parents/guardians
- the community at large

Surveys may be used to gather information on:

- staff knowledge, needs, and interests related to AIDS education,
'substance abuse education, and family life education

- parent/guardian and community knowledge, attitudes and values
regarding AIDS education, substance abuse education, and
family life education

- student knowledge about AIDS.

Surveys should be accompanied by a cover letter that explains the planning
effort of the school district and how the information will be used. For
those with limited English proficiency, such a cover letter may need to be
translated into native language.

b. Statistical Data

Statistical data that should be collected include:

- data on the magnitude of the AIDS problem and HIV infection

- data on the impact of this disease on social, medical, and
financial institutions

- school and community data regarding child sexual abuse,
substance abuse, adolescent pregnancy, etc.

- data on school problems such as absenteeism, suspensions,
dropouts.

c. Community Awareness
:

A-



Meetings should be held to inform the community that a concerted effort is
being made to address the AIDS epidemic and to provide the community with a
forum for discussing its concerns with respect to AIDS instruction. These
concerns need to be incorporated within the data-gathering responsibility.

The district's needs assessment, once completed with items ranked according
to priorities, provides the basis for instructional planning. The
needs-assessment process is also an excellent method of creating awareness
of the complementary roles of school, community, and parents/guardians in
addressing this health crisis. Local data has far greater impact than
national or state statistics.

4. Identify Resources (school and community)

Concurrent with conducting a needs assessment, resources within the school
and community should be identified for AIDS instruction. It would be
helpful to identify the:

- school personnel prepared to teach AIDS (health educators,
school nurse-teachers, special education teachers, pupil
personnel staff) and/or interested in being trained to
teach AIDS;

- community resources available to assist existing instructional
personnel with AIDS instruction (community AIDS
organizations/specialists, religious organizations, public health
offices, health care organi.zstions, family planning agencies, local
chapters of American Red Cross, substance abuse agencies,
physicians, nurses);

- teaching materials available or needed to supplement AIDS
instruction (audiovisual materials, print materials, existing
curricula for health education, substance abuse education, and
family life education).

5. Develop an AIDS Instructional Philosophy

The next step is the preparation of a statement of philosophy for AIDS
instruction. The philosophy should be consistent with the philosophy of
health education reflecting the specific needs and values of the school
district, the students, and the community. This philosophy will guide the
instructional program. It is recommended that the school district's
instructional philosophy about AIDS stress positive values and behaviors in
which students learn to:

- respect themselves and respect others

- value nurturing relationships which occur within families

- behave in ways that promote healthy growth and development

- behave in ways that reduce risk by avoiding acts which may
bring harm or injury

- be responsible for their own behavior and its consequences



- abstain from sex, and understand that postponing sexual activity
until adulthood increases one's positive life choices for career
and marriage

- abstain from illegal drug use.

Instruction about AIDS is best provided within a context of positive
teaching about health and personal responsibility.

6. Develop an AIDS Instructional Program

a. Select Objectives

In order to select grade-level objectives for AIDS instruction, it will be
helpful to review the four concepts of AIDS education. The four concepts
are:

- There are some diseases that are communicable diseases. AIDS is a
communicable disease.

- There are decision-making and refusal skills to practice that
will lord to a healthful lifestyle, and there ire methods of
prevention for AIDS.

- There are social and economic implications of AIDS.

- There are community resources for information, help, and
counselink.

When deciding hew these concepts (or other locally-selected concepts) will
be addressed at each grade level, it will be necessary to consider whether
or not similar objectives are already being addressed in the health
education program. For example, students at the K-3 level may be learning
how to establish good health practices (such as hand washing) in their
daily routines. Students in grades 7-12 may be learning about the effects
of alcohol, tobacco, and other drug substances. These objectives within
health education can be used to introduce--and/or expanded to include--some
of the objectives related to AIDS prevention.

In another example, lessons from a district's child abuse prevention
program may be correlated to parts of the AIDS instructional program.
Students may be at risk for exposure to AIDS through activities involving
sexual abuse.

Elementary students also are learning about their responsibilities as
members of families and communities, not only within the health education
program but through other curriculum areas as well. For example, in social
studies students learn about their role and that of others at home and at
school, in safety education they learn about rules at home and at school,
and in all subject areas they learn that they have responsibilities. These
values can be built upon to help students understand responsibilities for
self and others, thus building on the objectives for AIDS education taught
in the health program.



A suggested scope-and-sequence is included in the appendices of this
document.

b. Recomend Content, Methods, and Activities and Describe
Behaviors Anticipated

Once the grads-level objectives have been determined for AIDS instruction
it is necessary to delineate the specific content that will be introduced
and/or reinforced to meet the objectives. It will also be necessary to
decide on methods of introducing/reinforcing the content, the specific
activities in which students will engage, materials to be used, and program
evaluation techniques.

For example, the sample scope-and-sequence suggests that students in grade
5 will understand the body's reproductive system. One school district may
determine that this is, indeed, appropriate content for students in grade
5. Another school district may determine that understanding the body's
reproductive system is too sophisticated a topic for its students in grade
5 but would be appropriate for students in grade 6, and still another
school district may determine that while the content is appropriate for
students in grade 5, simpler language should be used.

The school district will decide what the anticipated behavior of students
will be after instruction takes place. In the example given above, the
p-sitive health behavior anticipated is that "students will reduce their
own exposure to infeclion." It is recommended that AIDS instruction occur
in a classroom-sized setting (small group), with ample time allowed for
questions and discussion. The nature of the content does not make a large
group setting advisable.

The Divisions of Education and Health Services will provide a sample set of
classroom activities as well as a listing of suggested classroom materials.
This will be correlated to the sample scope-and-sequence included the
appendices of this document.

c. Initial Field-Test of Curriculum

It is important to consider the first year as a "field-test" for classroom
teachers and to provide an opportunity to share information that may
improve the draft curriculum for the second and succeeding years.

d. Revise Curriculum

Revisions may need to be made to the curriculum based on the initial use
and reviews by selected administrators and teachers. Later revisions may
be necessary after the curriculum has been used by all teachers and other
school staff who will need to review the content, as medical knowledge
about AIDS changes and as the district learns from classroom experiences.

7. Conduct Community Awareness Activities

After initial awareness (see step 3C), specific instruction-related
awareness is important, especially for parents and other interested
community members.
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Introducing new AIDS instruction to parents and community members before
using the program with students is critical to gain support for the overall
program and for successful implementation of the program in the classroom.
It is essential to present a clear picture about the need for the
instruction, the decision-making process used, the philosophy adopted, the
goals and objectives to be used, and the content to be stressed. Parents
and members of the community will need to be help up-to-date on the efforts
being made to; a) incorporate AIDS instruction into the district's
comprehensive health education program. This can be done through open
housesin local school buildings/classrooms, evening informational sessions,
parent newsletters and other communication methods a district may now have
in place. Special outreach efforts should be made to reach parents not
clearly associated with school activities or who may need information
translated into their native language. Comibnity-based organizations and
religious organizations working and serving diverse parent constituencies
can be helpful in this outreach effort.

Special note:

Parents will also need to know how to access materials from the school to
assist them in providing their children with AIDS instruction should they
desire to do this. Parents should also be informed of their right and the
procedure to follow in accepting full responsibility for provision of their
child's education in AIDS prevention. The school is advised to maintain a
file of signed statements from parents who wish to be fully responsible for
their child's AIDS education, and to provide classroom teachers with
procedures and options for alternate location and activities.

It is suggested that :he parents-accept-full-reiponsibility philosophy be
utilized, versus a I-don't-want -my-child-to-receive-AIDS-instruction
attitude. Schools are advised to prepare for a few situations of this
nature in advance, rather than allow a single situation to inflame an
entire community. A form to use with parents who want to accept full
responsibility for their child's AIDS education is attached in the
appendix.

8. Conduct Staff Training

In order to assure that AIDS instruction will be effective, comprehensive
and ongoing, training must be provided for the staff. Accurate scientific
information, a common framework for providing AIDS instruction, and
grade-level objectives and implementation strategies are all essential
elements to a successful instructional program. Teachers will need to
increase competencies in working with the knowledge, skills, and attitudes
required for AIDS instruction to reach a comfort-level which will be
effective in the classroom.

The Division of Education and the Division of Public Health, Pierre, will
implement a statewide training program for teachers and trainers
(preferably health educators) during school-year 1988-89.

Funded by Centers for.Disease Control, the program is designed to provide a
base of AIDS educators statewide, but will not necessarily meet the needs
of all districts, depending on the local AIDS education plan.



Details of the training program are included in the appendices of this
document; districts are urged to study them carefully before making local
plans for staff training.

It is recommended that AIDS instruction be taught by trained regular
classroom teachers at the elementary level, and by trained health educators
at the secondary level.

9. Implement the AIDS Instructional Program

Classroom teachers and other school personnel responsible for
implementation will need assistance in the form of ongoing in-service and
technical assistance. Regular feedback from those implementing the prOgram
is essential to determine if further revisions or clarifications to the
AIDS instructional program are needed.

10. Evaluate, Update, and Revise the Program

Evaluation is the process by which a district
of the program. Evaluation will focus on the
such as the objectives, the learner outcomes,

Evaluation methods for AIDS education are simi
education and may include:

- observations
- anecdotal records
- objective pretests and posttests
- attitudinal inventories
- interviews
- surveys and questionnaires
- checklists
- health data analyses
- self-assessments
- teacher-developed tests.

identifies the effectiveness
components of the program
and the suggested activities.

lar to those for health

The methods selected for a particular evaluation activity will vary
according to the purpose of the task. In most instances, a combination of
objective records and subjective judgments is used. When a variety of
procedures are used and consistent patterns are observed, the evaluation is
considered to be more reliable than when only one technique is used.

Evaluation is an ongoing process. Data should be gathered periodically and
analyzed in relation to defined program objectives and outcomes. Program
modifications should be made, as necessary, and training should be provided
whenever program changes are made.



SAMPLE CRITERIA FOR EVALUATING AN AIDS EDUCATION PROGRAM

- Are parents, students, health professionals, and appropriate community
representatives involved in developing, field-testing, implementing, and
assessing the program?

- Is the program implemented as an integral part of a comprehensive K-12
school health education program?

- If the district does not have a comprehensive health program, is a
comprehensive AIDS education program implemented K-I2?

- Does the program fairly represent the values and more of the community?

- Is the program clearly communicated to both staff and community?

- Is adequate training provided for those responsible for instruction about
AIDS, including school administrators, teachers, nurses and counselors?

- Is the program taught by regular classroom teachers at the elementary
level, and by teachers who are trained and qualified at the secondary
level?

- Is the program designed to help teenage students recognize the need to
avoid specific behaviors that increase the risk of contracting AIDS?

- Does the program describe the stress the benefits of abstinence for young
people, and mutually monogamous relationships for adults?

- Is the program designed to help students acquire essential knowledge and
skills to protect themselves from the risk of contracting AIDS if they
are sexually active?

- Is the program designed to help students acquire essential knowledge and
skills to protect themselves from becoming drug abusers or to protect
themselves from the risk of contracting AIDS if they are ;rug abusers?

- Is the program sensitive to young people's stages of psycho-social
development with careful attention to ethno-cultural differences among
students?

- Are sufficient program development time, classroom time, and
instructional materials provided for education about AIDS?

- Is someone assigned to monitor the most recent data to keep the program
up to date with current developments?

- Is there adequate financial support to ensure continuation of the
program?

- Is there a process established for conducting this evaluation?

- 12 -
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SOUTH DAKOTA BOARD OF EDUCATION
ADMINISTRATIVE RULE ON AIDS EDUCATION

24:03:06:22. AIDS education plan. The local school board or governing body of each school
system must approve and implement a comprehensive plan for effective education about acquired
immunodeficiency syndrome (AIDS).

The plan must Include AIDS instruction which is scientificallyaccurate, age-appropriate, and
reflective of community values for all students in grades K-12 and for all employees of the school
system. The plan must require annual instruction of students and employees. After the effective
date of this amendment, the plan must include instruction which is intended to impress upon the
mind of students the importance of sexual abstinence.

The local school board shall amend its comprehensive AIDS education plan to reflect the
requirements of this section and shall submit the revised plan to the division of education by January
15, 1993. Thereafter, the local school board or governing body shall review, amend if desired or
necessary, and reapprove the plan by September 15 of each school term the school system is
scheduled for an on-site accreditation review. The AIDS education plan for students and employees
must be available for review by the division of education and the department of health upon request.

Curriculum and materials for AIDS instruction shall be determined by the local school board or
governing body in accordance with local curriculum development and textbook selection policies as
required In subdivision 24:03:04:08(7).

In-service training for teachers and other school staff regarding AIDS instruction shall be determined
by the local school board or governing body in accordance with local in-service and staff
development policies as required in subdivision 24:03:04:08(13). (Revised August, 1992)

SOUTH DAKOTA STATUTE ON
MORAL INSTRUCTION

13-33-6. Moral instruction reaulred - Promulgation of rules to prescribe a course of study. In
addition to other courses, special moral and character instruction shall be given in all public and
nonpublic elementary and secondary schools In, the state that is intended to impress upon the minds
of students the importance of truthfulness, temperance, purity, sexual abstinence, AIDS instruction,
public spirit, patriotism, citizenship, respect for honest labor, obedience to parents, respect for the
contributions of minority and ethnic groups to the heritage of South Dakota and due deference toold age.

The South Dakota board of Education shall promulgate rules pursuant to chapter 1-26 to prescribe a
course of study for the instruction required by this section. (Revised February, 1992)

- 13 to
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BASIC FACTS ABOUT AIDS AND HIV

IZEISMILMLWEILSIL61181111161

Between Pebruary and Sly 1981, the Centers for Disease Control (CDC) received 11 separate requests
for pentemidine, medication used to treat rare form of pneumonia, heretofore unknown in young, otherwise
healthy moles. The requests came from physician in Los Angeles and physician in Sew York who were both
Matti* homosexual men afflicted with lneumocrstis cerinii pneumonia (PCP). At that time physicians could
only obtain peotemidins through special requests to the CDC. The women who took the requests for
peotamidine realised that this was anew disease.

Although AIDS is a relatively new disease, researchers have made significant advances in
understanding its epidemiology and ways to prevent its spread. Unfortunately, AIDS caves have multiplied
rapidly during the first decade of the disease and CDC predicts that by the and of 1993, there will he a
cumulative total of 375,000 to 457,000 cases of AIDS in the United States. (Soo Figure 1) These predictions
are uncertain because ((IV Disease researchers do not know the extant or duration; of drug therapies that
treat or seam to delay AIDS.

Figure 1

GROWTH OF AIDS CASES - Adults, Children and Youth
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Since 1987, the rate of increase of new AIDS cases has slowed. This trend has been attributed to
several factors including the following:

...A decline in the incidence of new HIV infections among homosexual men in the early 1980s,
leading to subsequent decline in the incidence of reported AIDS cases;

...The use of anti-retroviral and other typos of therapy by mid-1987, leading to lengthening of
the incubation period from the acquisition of HIV infection to the presence of symptoms of AIDS;
and

...Possible decreases in the completeness or timeliness of AIDS case reporting.

Such early "epicenters" as New York City and San Francisco have already suffered the peak impact
from the epidemic. Their rate of new cases is leveling off compared to previous years. Itill, the
devastation of the epidemic continues to play itself out in AIDS diagnoses and deaths exceeding 1,00" in
these cities each year. Moreover, in other areas where the epidemic is less "mature" (e.g., Tenn
Mississippi), we are currently witnessing an annual doubling, tripling, or greater increase in new cases.

As the number of AIDS cases increases, so does the impact on society. The afflicted, primarily aged
30-39, are the very group on whom our society depends for health and productivity. The disease, when it
reaches the end stage known as AIDS, is thoroughly devastating, medically bankrupting, and fatal. (Absent
effective treatment, and mortality rate still exceeds 58f overall, 851 three to five years post-diagnosis ofAIDS.)

It should be noted that, like any reporting system, AIDS surveillance is subject to the pitfalls of
case identification, diagnosis, and report generation and processing. Such problems as time lags from
diagnosis to release of data by the CDC are endemic to the system, and difficulties in detecting and/or
diagnosing persons not well served by the health care system (like IV drug users, women) may be assumed to
skew the epidemiological picture.

LIRE AMILIMILMIll

Like adults, young Americans have also been strickened by the recent AIDS epidemic. By Dermber 31,
1991, there were 3,471 infant/child (the majority were under 5 years of age) and 734 teenage cases of AIDS
reported to CDC.

There are different epidemiological patterns of the disease depending on the race/ethnicity of the
young person. An alarming majority of AIDS cases aged five or younger are black and Hispanic children for
whom HIV was transmitted through their infected mothers during pregnancy or birth. Most of these mothers
were either intravenous drug users or sexual partners of drug users. By contrast, more than two-thirds of
the pre-adolescent cases (ages 5-12) and about one-half of the teenage cases (ages 13-19) are white youths.
The number of AIDS cases reported to CDC on Pacific Island and Native American youth is relatively small,totaling less than two percent of all cases as of December 31, 1991.

Without the intervention of youth services professionals and other concerned adults, the current
toll of the AIDS epidemic upon young Americans will continue to increase. These statistics do not reflect
the untold majority of youths who are HIV+, but are not yet exhibiting any clinical signs of AIDS and havenot had reason to be tested.

ZULIZIEWZRLArnalla

InfocUoua Disease, - Our bodies harbor and are constantly surrounded by numerous tiny living
organisms, most of which are harmless; some are even beneficial to humans. A few, however, cause disease if
they invade our bodies. These harmful micro-organisms are called "pathogenic" organisms.

All of these disease-causing bacteria or viruses are also "infectious," meaning they can be
transmitted from one person to another in various ways, including through akin contact, through contaminated
food or other products, by airborne particles, by animal or insect bites, or through sexual contact.
Different bacteria and viruses have different modes of transmission.

!Imam - Viruses live and reproduce within living cells. They are made up of a protein coat--or
envelope--over a string of genes. Each type of virus is keyed to receptors on the surfaces of differenttypos of cells. Only certain human body cells are susceptible to any specific viral invader. Some types of
enteric viruses, for example, seek out cells in the

gastrointestinal tract, while cold viruses attack upperrespiratory cells.

Because viruses invade living cells to reproduce themselves, it is difficult to kill them with drugswithout also harming the cells where they have hidden. Treatment for viral infection has, until very
recently, usually been limited to remedies for symptoms or complications. Viruses are responsible for many
very common ailments, including mumps, measles, chicken pox, shingles, herpes, mononucleosis, colds/flu,
viral meningitis, and hepatitis.

I



Ihtilzkaltsfigatkagel. - The human body has a variety of mechanisms to protect itself against foreign
invaders--also called "antigens."

...The skin is primary defense, and the sweat glands that bathe it also contain some antiseptic
properties.

...Most natural body openings also contain defenses--germ-fighting
or repelling substances in tears,

saliva, and mucous membranes.

...Other body parts such as the tonsils, lymph nodes, liver, or stomach trap and attack or filter
out undesirable foreign matter.

...The body's lymph system also contains white blood cells that can identify, attack, and destroy orneutralise invading organisms.

thd21adIELARAMIMINOIIfeM

The major actors in this internal defense network are two types of white blood lymphocytes and someother derivatives of cells that originate in bone marrow.

...14Acr4Dhase are scavenger cells that sometimes assist the defense system by engulfing invading
viruses, breaking down their protein coats, and displaying their properties, thus helping other
defense troops to recognize the invader. In the "Army Analogy," the macrophage is the scout,sentry, or lookout.

...LIOelver/Inducer Cola are the essential commanders, or generals, of the defense system,
directing the action of other T-cells and the D- cells. Their collaboration is vital to the
immune system because they interact with and regulate this very complex immune response by
manufacturing and releasing chemical messengers. Once the general of the army has been
kidnapped, opportunistic invaders such as pneumocvstis carinii can find a hospitable
environment in which to proliferate, as the T-4 cells would be unable to call out the B
plasma cells, or foot soldiers.

...p cells also recognise infectious viruses when they first enter the body while they are in a
"free" state before they invade other body cells. When called into action, D cells multiply anddivide into two subtypes. Tho B plasma, or "footsoldier," cells secrete specifically
manufactured protein "antibodies" that bind to the recognised foreign protein or sugar molecules(antigens) end inactivate them.

...; Memory Cells live longer and are the source of further immunity to any recurring attack by thesame antigen.

...T-8 Cvtotoxic (1111er") Calls, known as the "cleanup crew/bugle corps," when called into actionby the T-4 cells, actively destroy cells that have been invaded or mutated. Later when the T-
cells determine that it is safe to do so, the T-8 suppressor cells are summoned to shut down theattack response.

The Normal Immune Reaction to Viruses

In a normal immune response to a viral invasion:

...Viruses enter the body.

Macrophages recognize the invaders and move in to immobilize them, break them down, and displaytheir protein properties.

...Macrophages and other antigen-presenting
cells send signals to the T -cells that can set thesecond line of defense into motion.

...The T-4 cells collaborate with the D-cells that have also recognised antigens. The T-4 cells
stimulate the D-cells to mature into plasma cells that secrete antibodies for inactivating theinvading antigens and memory cells that will recognise the invader in the future.

...The T-4 cells also send in the T-8 cells to kill off all the infected cells that display viralantigen and then turn off the defense system when the battle is over.

SPICIAL CEMIC111:11121TICS CM in
BIV combines a number of special characteristics that make it a particularly formidable invaderdefying our attempts to develop effective vaccines and/or treatment post-infection.
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Affinity for Kev ImmuntSvstems Cells

OW, like all viruses, is a parasite that seeks out particular cells in the body for invasion in
order to reproduce itself. Unfortunately, the spacial targets of HIV are the macrophages, the T-4 cells (or
generals, which are "kidnapped" and "brainwashed" ah. they replicate as infected HIV cells), and, to a less
critical extent, IS-cells and certain brain cells.

As a result, a number of functional defects occur in the immune response. The macrophages and T-4
cells are not as responsive to identified antigens and decrease production of the vital chemical messengers
that direct other lymphocyte and selected cellular activity. The 1-cells are more spontaneously active but
produce fewer specific antibodies and lose their responsiveness to ordinary signals; and the killer cells
are less effective. The immune system is thus disrupted.

One early identified result of this disruption is the ineffectiveness of HIV-speci:..... antibodies.
The reasons for the failure of this mainline defense in the instance of HIV infection are still under
investigation. One of the prevailing theories suggests that the affinity between the chemical code on the
HIV envelope and the receptor site on T-4 cells is so strong that envelope antibodies are simply not equal
to the task.

Of increasingly recognised importance is HIV's effect on 'macrophages, which is to apparently pervert
these cells' scavenger role. That is, after identifying and engulfing HIV in much the typical fashion, the
macrophages fail to perform their function of breaking down and displaying the virus to .elert the rest ofthe system. Rather, they bold HIV in reservoir, camouflaging its presence from antibodies and other attack
cells, transporting it intact around the body (including across the blood-brain barrier), and secreting HIV -directed chemicals that are destructive to other cells.

HIV also causes considerable system-wide damage by targeting 1-4 cells. Although it does not attack
T-4 cells directly to any great extent, HIV's activity evor.:.ually causes T-4 cells to clump together anddie. As this happens, the ratio of T-46 to T-8s change.. In healthy people, the number of T-4 cells is
greater than the number of T-6 cells, but this reverses in HIV - infected persons. It is this dramatic
imbalance that is believed to lay the immune system *pm to devastation by the legion of otherwise
manageable opportunistic infections and cancers.

Ltiaminklagialiateign

HIV is a retrovirus, which, once it sheds its protein coat inside the T cell, uses a reverse
transcriptase enzyme to translate its own genetic program (RNAribonucleic acid) into the T-4 cells' DNA- -deoxyribonucleic acid. It is then permanently incorporated into human genetic material and can begin
reproducing viral Elk and proteins to form new viral particles that are released by "budding" through theinvaded cell's membrane (as in T-4 cells) or within the cell (as in macrophages).

laa&Agesiltsalsokalign2adal
HIV has been classified as a member of the lentivirus subgroup of retroviruses, which has a numberof implications for the development of symptomatic disease. Following initial viremia (established

infection in the blood) and acute (often unnoticed) onset symptoms, this group of viruses has a very long
latency period, and Env can apparently remain dormant for years--or even for life. An_pIV infected

spreading the virus to other persons through sexual activity and by certain drus practices.

In fact, and HIV-infected person may be only intermittently infectious--shedding the virus--whilethe virus is in the latent state. Recent research suggests that the individual is most infectious in theseveral months just prior to symptom development
- -precisely when there are no overt "markers" of infectionthat may have occurred years earlier.

tepid lamoductinn and Destruction Coco Activated

'IV carries a special gene--called
transactivationas part of its retroviruses RNA. This gene canadjust the production of new viruses by the infected cell at heretofore unheard of levels, probably 20 timesfaster than flu virus and 100 times faster than the invaded cells can reproduce. Scientists think thisresponse may either be released spontaneously or activated by another immune system challenge to the T-4cells. When activated by this tat IIIor chemical switch - -after a period of dormancy, HIV spreads rapidlyto infect other T-4 cells in the immune system. This rapid reproductive process destroys the body's maindefense system.

The length of the latency period before
manifestation of clinical symptoms and the rapidity ofdi development may be influenced significantly by the health of the infected carrier. HIV may remainrelatively dormant until invaded cells are activated by the invasion of other antigens, which we shallexamine below. Each new infection or invasion may debilitate the system and/or cause more viral spread and
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more "viral load" in the system. A final "last straw" infection may than activate the multiplier tams in
the HIV: Rapid proliferation of viruses depletes the whole and/or what remains of theimmune system.

111113311LIMUlli

HIV's reverse transcripts' is, relatively speaking, quite inaccurate at translating the viral RNA.
As a result, given its rapid reproduction once activated, HIV also mutates rapidly--at a rate estimated to
be 100 to 1,000 times greater than flu virus. This mutation can occur both within an infected individual
(with as yet unknown implications) and anions "pools" of infected persons. At least 100 variants--20
strains--of HIV have been isolated regionally, and a sufficiently different form has established itself in
West Africa to warrant dubbing as HIV-2 (recently documented in New Jersey in the AIDS-related death of a
West African immigrant). This characteristic, called antigenic drift, confounds serological testing for
antibodies, may help different strains of the virus evade the antibody defense, and defies vaccine
development as well - -since all of these processes involve detection of a biochemically specific entity.

jpebilite of HIV-Reocific Antibodies To Destroy or Inactivate NEW

HIV-specific antibodies apparently have no impact on 11/11. The antibodies are ineffective against
HIV and fail to inactivate or destroy the virus.

Modes of 11, Transmission

How does infection with HIV occur? Not everyone who comes into direct contact with HIV becomes
infected, just as flu does not occur from every exposure to that virus, even if prior immunity to a
particular strain is not present. Here, the differentiation is between:

...jnfection--meaning virus has actually entered the body and invaded living cell and begun to
multiply, and

...fisposure--meening there was only an opportunity for such invasion.

MaJlitsimaLlamminiss

The infectiousness of HIV may be thought of as the inverse of its deadliness. That is, it is an
extremely delicate virus, readily inactiviated by standard disinfecting procedures, and way transmitted
among humans in three extremely limited ways:

...Through narenterel iniection of contaminated blood or blood vroducts - -In IV "works"-sharing among
drug users, during injection of steroids, during blood transfusions and hemophilia treatments, by unsterile
instruments used for procedures like tattooing, and through mishandling of health care operations resulting
in such accidents as needle-sticks;

...Through sexual contact in which there is exchange of_sertain infected body gluids--Between males,
from male to female, end from female to male (with female -female cases being extremely rare), primarily
during unprotected anal, oral or vaginal intercourse with an HIV-infected individual; and

...From infected mothers to babies--In the uterus before birth, during the birth process, or (less
frequently) through breast milk while nursing.

As public health officials sum it up, the transmission modes are blood exchange, sex, and birth.
Primary prevention- -that which is aimed at preventing transmission of HIV--is, therefore, geared to avoiding
or effectively blocking these modes (as we shall examine at the end of this unit and in detail when we
consider risk reduction).

V .1

As every exposure to the virus does not result in infection, it is important to understand those
factors that seem to increase the likelihood of infection by HIV. Among these risk factors ere:

...The type of fluid transmitted--blood and semen being those of highest associated risk;

...The route of absorption -- injection, rectal, vaginal, and placental being those of highest risk;

...The fluid dose -- either a large amount or frequent small amounts being of highest risk; and

...Less directly, the health status of the person exposed--with another illness, particularly
sexually transmitted disease, of highest compromise.

i
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Figure 2

CASES OF AIDS BY EXPOSURE
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Figure 2 (continued)

CASES OF AIDS BY EXPOSURE
December 1991
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Since HIV is bloodborne and sexually transmitted, it is not passed along through insect bites, food,
airborne exposure, or such other normal social contacts as handshaking, kissing, using common toilets,
swimming in pools, riding public transportation, attending school, working together, drinking from public
fountains, or even visiting in hospitals.

Moreover, HIV is easily killed by such modest disinfectant procedures as handwashing, heat, and
routine cleansing with such agents as rubbing alcohol, household bleaches, and hydrogen peroxide.

. a ,
Ho cases of SIV infection or AIDS have been reported in the United States from close but nonsexual

or needle/blood-sharing contacts by family members with Persons with AIDS (PWAs). Ongoing studies of
upwards of )30 family members who have lived with people with AIDS and milder manifestations of HIV Disease
for an average of 22 months--sharing household it and assisting with bathing, dressing, and eating in
living conditions of poverty and overcrowding--found no signs of HIV infection. They have shared the same
eating utensils, and nine percent even shared razors in the approximately le-month period before they knew
the'r family member had AIDS.

HIV DISEASE

Persons who becalm infected with HIV can manifest a broad spectrum of clinical responses, of which
AIDS is the end and most severe form. Four "stages" of SIV Disease are typically described: Acute onset of
infection, aoymptomatic incubation, chronic symptoms (heretofore known as "AIDS-related complex" (ARC), and
AIDS. These stages may be thought of as points along a continuum of response to infection, although a
particular individual will not necessarily experience all stages nor progress inevitably to the last.
Progression from one stags to another has been shown to be a function of time and is probably influenced by
one or more of a host of potential cofactors.

Cofactors Associated with Progression of RIV Disease

The potential role of "cofactors" in the progression from infection to clinical manifestation of
di is poorly understood but may be controllable. As noted above, HIV apparently multiplies more
rapidly when the immune system is activated or otherwise compromised (suppressed) by other concurrent
infections or challenges.

Research on persons with AIDS has suzeested but not proven that a number of cofactors may act to
potentiate the damage of HIV, including:

...Reinfection with HIV;

.../ntercurrent infections, especially of other sexually transmitted diseases (STDs), such a herpes,
hepatitis -B, cytomegalovirus, syphilis, or tuberculosis;

...Most drugs, including alcohol, nicotine, and steroids, as well as illicit substances;

...Anxiety and other environmental stressors that are excessive or poorly managed;

...Pregnancy and labor;

...Poor nutrition or sanitation; and

...Age, which has also been associated as a factor to progression for adolescents.

The Spectnee of SIV Disease

ittaaLSELLAlatiASIattALlidisitsg

It typically takes from at least two to eight weeks after 'Iry enters the body for the virus to
establish infection by invading cells and reproducing. With established infection, most persons note no
remarkable symptoms or signs of illness. (In some instances, this may be because HIV has established itself
only within macrophages, where it is hidden from the body's detection end reaction. When they do manifest,
the symptoms of acute onset of ;Iry infection are similar to those of other viral infections, such that this
first stage of HIV Disease was unrecognized for five years.
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As documented among several health care workers observed closely after they suffered needle-stick
injuries, as well as among about a third of a prospective study of gay men, the acute onset resembles
mononucleosis or flu: fryer, fatigue, red rash, swollen glands, headache, sore throat, and muscle pains.
Some studies have found an acute infection of the central nervous system--aseptic meningitis -at this stage.
These symptoms appear few weeks to several months after infection and are transient and self- limiting,
resolving in 3-14 days. They are, in turn, accompanied or followed by antibody production.

litaulartJasiatmegiramstatima
Following established infection and resolution of acute onset symptoms (when experienced), nearly

all HIV-infected persons remain symptomless for a period of time. That period has been shown to vary
widely, from a few months to as long as ten years, and perhaps for life. The history of AIDS is still too
short for us to know. During this asymptomatic incubation stage, the virus is apparently not truly dormant
in most individuals, who usually show laboratory evidence of immunologic defects that develop rapidly after
antibodies are detectable. The long-term health consequences of these changes are not yet clear.

The length of the asymptomatic incubation stage is believed to vary with the individual's age, sex,
mods of infection transmission, and general health. Unfortunately, since the history of the epidemic is
still so short, and the point of HIV infection so difficult to determine, studies of this stage have
primarily been projections based on small cohorts. Such studies of transfusion recipients and (84) gay men
at risk for other sexually transmitted diseases have projected that the stage lasts an average of 8.2 years
and 7.8 years, respectively. (From these projections, one might speculate that the outside limit would be
15-16 years.) It is thought to be considerably shorter for persons with greater health compromises, such as
newborns and IV drug users.

The CDC's initial optimistic outlook that the majority of asymptomatic individuals would remain
healthy has been eroded by the passage of time as increasing numbers of individuals studied have progressed
to symptoms. Current projections are uniformly dire and vary widely, but generally suggest that HIV Disease
is progressive to symptoms within five to ten years for the majority (i.e., 501 or more) of adult cases.
Among the most studied "hepatitis B cohort" of gay men in San Francisco, upwards to 802 had progressed to
Stage Three or Four after 8.5 years.'

These disease progression trends, while certainly alarming, are confounded by the presence of,
typically multiple, cofactors in many of the cohorts studied over the longest periods--gay men with other
STDs and probably immune-compromising substances use (as documented in 802 of early AIDS diagnoses among gay
men), IV drug users, and transfusion recipients. Based on such samples and using primarily mathematical
constructs (e.g., T-cell counts, lapsed time, statistical models), our understanding of the course of HIV
Disease has taken a deterministic bent--that is, that symptoms proceed inexorably from HIV infection.

A fuller scientific understanding of the asymptomatic incubation stage and progression to symptoms
awaits the maturation of controlled studies of larger, more diverse samples of infected individuals. The
studies should focus on the biochemical nature of HIV's latency and indirect destructiveness (as from within
macrophages), as understanding is needed to inform effective primary and secondary prevention--that is, to
help infected individuals:

...Avoid infecting others (primary prevention) at a time when they may be most infectious but least
aware of it; and

...Select health promotion plans to reduce the likelihood of di progression (secondary
prevention), whether by reducing other immune system challenges (cofactor) and/or electing
treatment that may halve HIV reproduction.

Steno IONZE: et ionic fteltsisa

The most elusive and ill-defined of all stages of HIV Disease, the third stage has become an
"elimination category": It is currently composed of all disease states associated with HIV that are not
Stage Two (asymptomatic) or Stage Four (definitive of AIDS). It has also been referred to by various names,
including persistent generalized lyisphadenopetlry (PGL - -for its dominant symptom), AIDS-related complex (for
its "less-than" likeness to the Stage Four syndrome), and the transition stags (suggesting, once again,
inexorable disease progression). It is characterised by the presence of chronic symptoms that do not

It should be noted that the much-publicized June 1988 prediction of 992 progression to AIDS
from the study of 84 men from this cohort by the CDC and the San Francisco Health Department is seriously
flawed and misreported. The reported rats is a projection, not observed actually, drawn from the
application of statistical model, itself constructed from trends among a small cohort of individuals of
different characteristics (transfusion recipients). In their report, the authors admit that the projection
is little more than a mathematical exercise that will not necessarily predict the experience of undiagnosed
individuals in the cohort, let alone other HIV-infected individuals.
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resolve, are troublesome, and may evolve into fatal forms (which would then permit an end-stage, or AIDS,
diagnosis). Over the course of the epidemic, Stage Three, therefore, has been a very fluid category- -
capturing unusual disease states when they are first identified and associated with immune deficiency and
relinquishing those that come in time to be recognised as fatal and reclassified as end-stage.

The symptoms of the chronic state (like those of acute onset of infection) are not notably different
from times of other common illnesses. The distinguishing features clinically are the persistence and
unusual expression of the symptoms. Thus, for example, the most characteristic symptom --11.wphadenopatby, or
severely swollen lymph glands--persists for over two months and presents, generally, in the neck, armpits,
and beside the groin. Other symptoms include oral thrush (a yeast infection causing white patches in the
mouth, common in children but not adults), hairy leukoplakia (heretofore considered a precancerous
condition), end subtle CRS symptoms that frequently *ludo detection (such as unusual nerve sensations in the
extremities).

If such symptoms are detected, a variety of laboratory tests are typically used to confirm an
association with HIV Disease. These include suppressed lymphocyte counts, inverted T helper to suppressor
cell ratios, elevated immunoglobulin levels, nonreactive skin tests to recall antigens for such other
viruses as mumps or tuberculosis, and other evidence of immune abnormalities, in addition to positive
results from one or more HIV antibody tests. If such evidence is found in the absence of life-threatening
disease, the individual is considered symptomatic of En Disease (but not to have AIDS).

The prognosis for persons in Stage Three is even more unclear than for Stage Two. Many symptomatic
individuals remain stable for years, often with symptoms abating and recurring in similar severity. But it
is believed that most will, without effective treatment, progress to AIDS within five-year period. Both
the surveillance and prognosis of symptomatic HIV Disease are confounded by the newness of the disease,
which occasions constant oversight as well is detection of new illnesses and frequent reassignment of those
illnesses discovered to be life-threatening. For example, two sets of disease categories- -the so-called
"wasting syndrcele" and "HIV dementia"- -were initially relegated to Stage Three. With the recognition that
they can be fatal, they were reclassified as AIDS categories in August 1987, and in the ensuing year, 9,000
additional AIDS cases were diagnosed that would not have been identified as such earlier. Similarly, the
yeast infection that causes oral thrush is considered nonlife threatening in the mouth, but definitive of
AIDS when it disseminates to the esophagus and elsewhere in the body. As result, a better understanding
of Stage Three--clinical exprtssion, limits, and prognosis -- awaits further medical and scientific
refinement.

As established in late 1982 by the CDC, initial criteria for an AIDS diagnosis required that two
conditions be met:

1. he presence of a reliable diagnosed -- objectively confirmable (by culture or biopsy) -- disease
.:hat is at least moderately indicative of underlying cellular immunodeficiency; and

2. The absence of other explanations for this condition.

The original list of indicative di included :1 unusual, so-called "opportunistic," infections
and cancers. The most notable of these were and remain Wumoncvstis carinii pneumonia and Kaposi's
Ssarcoma (see below).

Since that time, several unusual forms of otherwise common diseases and malignancies (such as
disseminated TB) not on the CDC hallmark list have been included in the definition, as they have been
discovered to be life-threatening and found in combination with evidence of HIV infection. Increasing
recognition and diagnosis of this range of illnesses associated with end-stage HIV Di has been
facilitated by the increasing availability and sophistication of tests for HIV infection and underlying
immune deficiency.

Most recently, as noted above, two whole disease subcategories were added to the CDC surveillance
definition of AIDS, and more presumptive diagnoses

are now permitted when supported with evidence of HIV
infection. As a result, in summer 1988, the categories of illness that characterised Stage Four of HIV
Disease may be arrayed as:

...Wasting syndrome;

...AIDS dementia;

...Secondary (opportunistic) infections;

...Rare cancers; and

...Interstitial pneumonia (in children).

The causes, unknown and suspected, and symptoms of these illnesses are described below.
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Mistime ftudramr. The constitutional disorders that comprise this syndrome have been commonly
associated with HIV Disease since the early days of the epidemic in the United States and, particularly, in
Africa (where it was dubbed, as a result, "slim's disease"). The symptoms of the wasting syndrome include:

...Rapid unexplained weight loss of ten percent or more of body weight;

...Persistent fever of 100 degrees or more for at least 30 days; and/or

...Chronic unexplained diarrhea.

The syndrome is also typically accompanied by unusual, unexplainable fatigue or listlessness and
recurrent drenching night sweats.

The causes of wasting syndrome, though not definitely established, are believed to be connected with
the action of HIV itself, particularly as it has recently been shown to attack lower intestinal cells. Once
the devastation and frequent fatality of the syndrome were recognised, it was added to the list of di
defining Stage Four in August 1987.

AIDE Dementia. Also added at that belated point was progressive intellectual, motor, and
behavioral deterioration, difficult to diagnose because of its insidious development, or to differentiate
later from the effect of opportunistic infections that attack the CMS. Now recognised as the result of
HIV's action--mbether indirectly via destructive secretions of infected macrophages or direct attack of
brain cells--AIDS dementia manifests in such overt and progressive symptoms as:

...Memory loss, forgetfulness, and confusion;

...Changes in gait or coordination, blurring of vision/hearing, slurred speech

...Mood swings and depressive states; and

...Delusions, numbness in limbs, paralysis, and degeneration of the spinal cord in late stages.

Although AIDS dementia often eludes detection until after another AIDS-related disease has been
diagnosed, it may be the first symptom in any cases. At least two-thirds of AIDS patients have some signs
of this disorder before they die. Many people die of AIDS dementia absent other definitive illnesses.

Figure 3
PREVALENCE OF SOME COMMON STAGE FOUR

AIDS-ASSOCIATED ILLNESSES
(Adults/Adolescents)

Illness

Pneumocvstis carinii pneumonia (PCP)
492

HIV Wasting Syndrome
172

Candidiasis
151

Kaposi' sarcoma
112

Cytomegalovirus
72

HIV Encephalopathy (dementia) 62

Cryptococcoses
62

Toxoplasmosis
52

Wcobacterium evium
42

Herpes Simplex
32

Tuberculosis
22

*Prevalence: The disease(s) found upon Jnitial diagnosis of AIDS in patients since
the CDC case redefinition in September 1087. More than one disease may be listed
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Figure 3 (continued)

for each case, and the initial illness does not reflect later illn that may
ultimately cause death.

Descriptions of the above illnesses may be found in the Appendix.

Source; HIV/AIDS Surveillance Year-End Edition, issued January 1991.

Secondary (Opportunistic) 'niceties.. The opportunistic infections that persons with AIDS suffer
from are not common or usually significant in persons with healthy immune systems. Many are caused by
infectious agents that are found throughout our environment. These illnesses in AIDS cases tend to have an
aggressive clinical course, be very resistant to treatment, and have a high rate of recurrence after
specific treatment stops, because patients have no more "resistance."

The most frequently encountered AIDS-associate illnesses are:

Ineumocystio 2arinii vieumonis (PCP), recently recognised as caused by a fungus, is
characterized by dry cough, favor, shortness of breath, and intense pain when inhaling.
About of PCP often lasts for a month and is sometimes preceded by wasting debilitation.
One of the first hallmarks of AIDS, PCP is the first disease diagnosed among the majority
of people with AIDS (PWAs), and three-fourths of PWAs have at least one bout. Although 901
survive this episode, at least a fifth have a relapse. PCP is susceptible to treatment
and prophylaxis with pentamidine and other drugs.

Candidiasis (or thrush) of the tionhasus, bronchi, tracheae, and/or lungs is the third most
frequent disease listed as a primary condition.

grvntococcosis is a fungus infection that may cause meningitis or CNS involvement, or may
produce pneumonia or pleurisy with headache and fever.

Cvtomezalovirus (CMV), virus from the herpes family, causes fulminant mononucleosis-
like syndrome with infection of internal organs other than the liver, spleen, or lymph
nodes. It also may manifest as pneumonia or colitis. One of the most serious
manifestations is spots in the retina, which typically lead to blindness.

CLiptosnoridiosis is a (protozoan) parasitic infection that produces unrelenting diarrhea
with enormous fluid losses. It may be accompanied by nausea, vomiting, and loss of
appetite, leading to weight loss.

Chronic horses simple; in AIDS patients causes chronic mucocutansous ulcers, especially
in and around the anus, or disseminated infection. It may progress to encephalitis or
pneumonia.

Tozoolamosis is caused by (protozoan) parasites
found in undercooked meats, cat feces, and

contaminated water. In AIDS patients, the infection affects the brain and manifests as
seizures and other neurologic deficits.

Disseminated tuberculosis is outside (the more common area of) the lungsin bones,
lymph glands, nerves, rectum. or lining around the ears. TB was added to the list of
AIDS-indicative disease in 1986. TB doss respond to therapy, but is of special concern
because it is more contagious than other AIDS-associated infections.

Sere Camcars. Like secondary infections, the cancers that constitute an AIDS diagnosis are notfound in persons with healthy immune syst( A.

Sanosi's sarcoma (KS) is rare cancer of the skin's blood vessels that first appears assmall, blue-violet to brownish lesions on the trunk, arms, head, and neck and later
develops into ulcerating sores c invades the lungs and other organs. Along with PCP, KSwas an early hallmark of AIDS, its diagnostic incidence is decreasing, especiallycompared to primary HIV Diseases (wasting syndrome and AIDS dementia). KS, by itself, is
debilitating but rarely the principal cause of death in AIDS cases.

BEST COPY AVAILABLE



Other malianancies such as non-Hodgkin's lymphomas, when accompanied by the positive
serologic test for HIV antibodies, have also been accepted by CDC sinc,, 1885 as indicated
of AIDS. The prognosis for this group is poor, and the lymphomas are frequently found in
unusual sites- -the rectum, gastrointestinal system, or central nervous system.

Interstitial Pneumonia. Another atypical pneumonia constitutes the (currant) last category of AIDS
illness, set aside because it probably results from the activity of HIV itself, rather than a secondary
agent. This pneumonia is found primarily in children and is highly resistant to treatment.

Some of the AIDS-associated diseases occur more frequently in different populations than others.
For example, IV drug users--when diagnosed- -are more likely to have PCP, tuberculosis, and mycobacterium
avium-intracellular (MAI). Most cases of XS have been concentrated among gay men and are now noted
increasingly among female sexual partners who are diagnosed with AIDS Immigrants from the Third World tend
to present with illness similar to American IV drug user: as well as with toxoplasmosis and cryptococeal
meningitis. Thivisasons for this variation in disease presentation are unknown, although it has been
speculated to be a function of HIV transmission mode, cofactors, and/or health care history/access.

While AIDS-related symptoms and diseases have been recognised and classified in adults and children,
no age-specific classification system for adolescents with HIV/AIDS exists. A combination of the CDC adult
and pediatric classification systems is used for adolescents.

The natural course of HIV Disease in adolescents remains largely unstudied. Preliminary data
suggests that adolescents are symptomatic longer than adults. Circumstantial data reveals two trends about
the development of HIV Disease within adolescents:

1. The disease in adolescents who are hemophiliacs appears to progress at a slower rate than
in either infants or adults.

2. Anecdotal reports point to a rapid progression of HIV Di in street youths.

Symptoms particular to adolescents are weight loss or failure to gain during standard growth spurts.

HIV infection, as in adult and pediatric cases, manifests a broad range of illnesses and therefor*
takes a varied clinical course in adolescents. It is unknown which clinical manifestations predominate inadolescents.

Living with LIM and Prognosis. The lives of persons with AIDS, between bouts of hospitalization
for treatment of more and more frequently occurring and multiple infections, can be excruciating. Dailyactivities become very difficult and frequently impossible, as extreme fatigue, psychomotor, and visionimpairment worsen. The physical appearance of "wasting away" and/or ulcerating sores is distressing, the
embarrassment of incontinence or severe diarrhea, devastating. And, of course, amidst the physical ravages,there can be incalculable financial, family, and personal ruin resulting from the incredible social stigmathat still attaches to an AIDS diagnosis. The needs of PWAs--beyond medical care--are enormous.

Survival time post-AIDS diagnosis has substantially increased since the first years of the epidemic,
thanks in large part to better treatment

techniques for opportunistic infections and to the release of theanti-viral drug AZT (see below). Still, the year-one mortality rate is 482 and it increases to 702 twoyears after diagnosis. Approximately 852 of all AIDS patients succumb within five years. Those who present
with certain diseases like PCP seem to die faster. IV drug users usually die more rapidly than other riskgroup members, and one recent study found black female IV drug users to have the worst survival rate.

Those few (152) PWAs who have enjoyed longer-term
survival--five years or more post diagnosis--are apoorly studied group, which yields a very distorted picture of the prognosis for AIDS. What we do know

about such survivors to date is that they tend to be white gay men, typically with only a KS diagnosis. Onestudy further profiled survivors as hopeful fighters who refuse to accept AIDS as a death sentence, make
lifestyle adjustments, attend to their health and fitness, and actively =sass in a healing partnership with
their health care providers, often including holistic treatments. Further study of long-term survivorsshould go long way in helping to formulate effective

tertiary prevention efforts (those aimed at
mitigating the long-term consequences of advanced disease), including treatment.

TREATMENTS

Ten years after discovery of our first cases of AIDS, we still have no cure for HIV Disease, and theconsiderable activity devoted to vaccine and treatment development has yielded little.

A Vaccine - While vaccines have been powerful line of primary prevention in the last 30 years, HIVpresents numerous challenges. It mutates rapidly, and neutrelleing antibodies are not apparently developed
by the body for all strains of the virus. Moreover, the antibodies stimulated by a vaccine may be no moreeffective at protecting against HIV infection than those produced naturally. Finally, given HIV's ability
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to quickly invade, hide, and reproduce within macrophages, it may still elude even a pre-alerted antibody
response.

Although a dozen development projects are underway, a marketable vaccine for general distribution is
not anticipated before 1995, if then. The formidable technical problems are at least equalled by legal
liability problems of willing research subjects, because there are currently no adequate animal models for
testing the reliability of the vaccine.

Anti -Infective§ - Promising drugs to combat the secondary infections associated with AIDS have been
increasingly identified--typically from sources outside the United States--and are being administered by
individual physicians treating small numbers of patients. The National Institutes of Health currently run
the AIDS clinical trials programs. Their purpose is to evaluate experimental drugs and therapies for adults
and children at all stages of HIV infection.

As result, pentamidine--a drug treatment for PCP--is now a widely recognised anti-infective
treatment in the United States. An intravenous dosage has been approved by the FDA for treatment of active
PCP for many years, and, more recently, an aerosol!zed dosage (for prophylaxis) has been approved.
Pentamidine is widely accessible to MIAs, and less to parsons who are not diagnosed with AIDS. Several
other prophylaxis regimens are being evaluated, including dapsone and trimethoprim/sulfa (trade name is
Bactrim or Septra).

Even with increased information on efficacy and improved availability, anti-infectives do not
address the underlying HIV Disease. Thus, much treatment development has concentrated on therapies to
either incapacitate HIV or restore the damaged immune system or both. Development of these so-called "anti-
viral*" and "immune-modulatores" has also been handicapped by the established drug approval process.

Anti-Viral' - A number of anti-viral drugs are now in different stages of laboratory testing and
clinical trials. These all attempt to intervene in same stage of the viral life cycle--both HIV and
secondary virumes such as CMV--and prevent further growth or reproduction. Theoretically, an effective drug
could interfere with HIV's ability to invade and kill the T-4 cells by: (1) Altering the receptor on the
cell or the protein coat of the virus to block binding; (2) Preventing entry of the virus into the host
cell and uncoating of the protein envelops; (3) Interfering with the conversion of viral RNA into DNA; (4)
Halting integration of the virus into the genetic code of the cell; (5) Blocking the virus' powerful
chemical switch--that triggers the incredibly rapid reproduction of HIV; or (6) Preventing formation of new
viral particles and their release from the infected cell.

One major problem is that the human body has difficulty tolerating drugs that are powerful enough to
attack Irv. These drugs also need to be able to find HIV in macrophages and to pass the blood-brain
barrier, where HIV can be harbored. They must also be safe and sufficiently nontoxic for prolonged use- -possibly for lifetime--and relatively simple to administer, preferably orally.

The only FDA-approved anti-viral to date is zidovudine or AZT (trade name, Ratrovir), which disrupts
the reverse transcripts,* enzyme that HIV uses to convert its RNA genetic material into DNA and inhibits thesynthesis of proviral DNA. By poisoning this enzyme, reproduction of HIV is slowed. Patients given this
drug in early trials survived longer than counterparts who were given placebos. Thc7 also had fewer
relapses of the opportunistic infections associated with AIDS. Unfortunately, AZT can itself be toxic and
is expensive (maintenance supply calculated at $3,000 per year). Same people with AIDS cannot tolerate its
side effects, and other HIV-infected people cannot afford it or qualify for the public subsidies for its
purchase that are available to Mks.

Many of the other anti-virals, all slowly making their way through the FDA approval process, are
showing promising anti-viral properties and tolerable or nontoxic side affects. With years ahead before
they are likely to approved, the FDA recently sanctioned individual import--at nonreimbursable personalexpense--of such drugs.

Imeame-Modulators - Early attempts at restoring the immune system and replenishing depleted T-4 cells
through bone marrow transplants or white cell injections mot with no measurable success. An increasing
number of drug therapies aimed at stimulating and reactivating the immune system are in clinical trials.
Initial study results on several of these show considerable promise of efficacy, especially in combination
with anti-viral treatments.

ZPIDIMIOLCGT at EIV DIMMER: DEMING TIZ PREVENTION TARGETS

In order to appropriately target primary prevention efforts (those that aim to prevent transmission
of HIV), it is necessary to understand who is being infected, what behaviors they are engaging in, and any
other key demographic characteristics of the "pool of infection" as it exists and changes over time.
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Distribution of AIDS Cases by HIV Transmission Categories:

The distribution of AIDS cases among adults and adolescents is as follows:

HIV Transmission
?Ask Behavior

Cases
in 1991

2 of Adolescent Cases
In Dec, 31. 1991

Male Female

Male-Male Sex 532 332

IV Drug "Works"-Sharing 252

Mal ,Male Sex & IV Drug
Works-Sharing 52

Heterosexual & IDU
82 322

Heterosexual 82 12 372

Hemophiliac 12 442 22

Recipients of Blood 22 42 72

Undetermined 62 82 222

A comparison of HIV transmission categories of adult and adolescent AIDS cases reveals the
following:

While mol-male sex has always continued to be larger transmission category for adult AIDS
cases, it ranks secand for adolescents with AIDS.

Similarly, although intravenous drug mm is the second largest transmission category for
adult persons with AIDS (PWAs), it ranks fourth for adolescents with AIDS,.

astarosetuall trammaission is 52 of adult AIDS cases, yet 362 of adolescent cases of AIDS.

Additional information on adolescents and HIV follows:

Mal -male sex is practiced by heterosexually identifying adolescents. Incarcerated or
detained youths engage in unprotected male-male sex.

In addition to injection drug use, crack cocaine is contributing to the increase in
heterosexual transmission of HIV. Drug experts state that crack cocaine causes hyper-
sexuality in users. This factor combined with the exchange of sex for crack or sex for
purchasing crack is com.Abutins to the unabated spread of HIV.

The practice of serial monogramy among adolescents is considered to be high-risk behavior.In this situation, the adolescent male or female moves in and out of a series of monogamousrelationships. Sexual involvement with multiple sex partners increases that person's
chance on contracting HIV.

Distribution of AIDS Cases by Age, Gender, and Race

As noted earlier, limited studies have been done on adolescents with AIDS. Hence, our information
on this group is confined to the CDC Monthly HIV/AIDS Surveillance Report. Excerpts from this report aresamsarised below.

Ai - Nearly 902 of the Nation's AIDS cases have been between 20 and 49 years old - 462 ofthem in their thirties. This is fairly consistent across time and racial groups, although
minority group members with AIDS have tended to be slightly younger. Note that given these
trends in AIDS cases, the estimated incubation

would be between ages 12 and 41, with thelargest group in their twenties.

- Masan contract AIDS much less frequently than men, accounting for less than eight
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shared drug works. Thus, almost three-fourths (702) of female AIDS cases are attributable,
directly or indirectly, to drug abuse. All these percentages are on the increase. (At the
end of 1986, female cases were only seven percent of the total; of the female cases, works-
sharing comprised 512; heterosexual cases, 222; and combined drug-linked cases, 672).

Mace - Similar to the disproportionate representation of Blacks and Latinos among the total
number of adult AIDS cases, 562 of adolescent AIDS cases are minorities (Black + 352,
Hispanic + 192).

AIDS measurement among other racial /ethnic groups in the United States. (e.g., Asian, Pacific
Island, and Native Americans) suffers from reporting problems that have historically plagued epidemiological
studies of small minority groups in the United States. Thus far, these groups appear to be reporting AIDS
cases at rates below their representation within tba general population. Asian/Pacific Islanders, for
example, account for 1.6 percent of the population but .6 percent of AIDS cases. Similarly, Native
Americans are one percent of the population and one percent of AIDS cases.

For specific and updated statistics call the South Dakota Department
of Health at 1-800-592-1861 or the South Dakota Department of Education
at (605) 773-3261.
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Washing Hands

Washing hands is the first line of defense against disease and
infection. They should be washed after playing, before eating, after
handling pets, after going to the toilet, after holding hands over mouth
when sneezing and coughing, and after any kind of scratch or cut has
occurred.

Demonstrate and have children practice washing hands, using the
following procedures:
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t
i
e
s
 
o
f
 
l
o
c
a
l
,
 
s
t
a
t
e
,
 
a
n
d

n
a
t
i
o
n
a
l
 
h
e
a
l
t
h
 
p
r
o
f
e
s
s
i
o
n
a
l
s
,

o
r
g
a
n
i
z
a
t
i
o
n
s
,

a
n
d
 
a
g
e
n
c
i
e
s
.

S
T
U
D
E
N
T
 
O
U
r
C
O
I
A
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

I
.

I
d
e
n
t
i
f
y
 
h
e
a
l
t
h
 
h
e
l
p
e
r
s
.

T
E
A
C
H
E
R
 
N
O
T
E
S

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S

I
.

B
e
g
i
n
 
a
 
c
o
l
l
e
c
t
i
o
n
 
o
f
 
m
a
g
a
z
i
n
e
 
a
n
d

c
o
l
o
r
i
n
g
 
b
o
o
k
 
p
i
c
t
u
r
e
s
 
o
f
 
h
e
a
l
t
h

h
e
l
p
e
r
s
.

S
t
u
d
e
n
t
s
 
w
i
l
l
 
c
r
e
a
t
e

a
b
u
l
l
e
t
i
n
 
b
o
a
r
d
 
o
f
 
t
h
e
s
e
 
a
n
d

a
d
d
i
t
i
o
n
a
l
 
p
i
c
t
u
r
e
s
 
t
h
e
y
m
a
y
 
f
i
n
d
.

(
W
o
r
k
s
h
e
e
t
s
 
K
-
F
 
t
h
r
o
u
g
h
 
K
-
1
)

2
.

I
n
v
i
t
e
 
a
 
c
o
m
m
u
n
i
t
y
 
h
e
a
l
t
h
 
h
e
l
p
e
r

t
o
 
b
e
 
a
 
g
u
e
s
t
 
i
n
 
t
h
e
 
c
l
a
s
s
r
o
o
m
,

i
.
e
.
 
n
u
r
s
e
,
 
p
o
l
i
c
e
 
o
f
f
i
c
e
r
,
 
E
M
T
,

p
h
a
r
m
a
c
i
s
t
,
 
f
i
r
e
m
a
n
,
 
d
o
c
t
o
r
,

d
e
n
t
i
s
t
,
 
o
r
 
r
e
l
i
g
i
o
u
s
 
l
e
a
d
e
r
.

3
.

S
t
u
d
e
n
t
s
 
w
i
l
l
 
r
e
l
a
t
e
 
p
e
r
s
o
n
a
l

e
x
p
e
r
i
e
n
c
e
s
 
a
b
o
u
t
 
v
i
s
i
t
s
 
t
o
 
t
h
e

d
e
n
t
i
s
t
,
 
d
o
c
t
o
r
,
 
p
h
a
r
m
a
c
i
s
t
,

o
r

h
o
s
p
i
t
a
l
 
t
o
 
s
t
a
y
 
o
r
 
r
e
c
e
i
v
e

t
r
e
a
t
m
e
n
t
.



L

police Officer





Dentist Worksheet K-h



Nurse
Worksheet K-I
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Doctor
Worksheet KJ





F
I
R
S
T
 
G
R
A
D
E

C
O
A
L
 
I
:

R
e
c
o
g
n
i
z
e
 
t
h
e
c
a
u
s
e
s
 
a
n
d
 
c
h
a
r
a
c
t
e
r
i
s
t
i
c
s
 
o
f

c
o
m
m
u
n
i
c
a
b
l
e
 
a
n
d
 
n
o
n
c
o
m
m
u
n
i
c
a
b
l
e

d
i
s
e
a
s
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

I
d
e
n
t
i
f
y
 
c
o
m
m
o
n
 
c
o
m
m
u
n
i
c
a
b
l
e

a
n
d
 
n
o
n
c
o
m
m
u
n
i
c
a
b
l
e
d
i
s
e
a
s
e
s
.

2
.

D
e
s
c
r
i
b
e
 
h
o
w
 
c
o
m
m
o
n

c
o
m
m
u
n
i
c
a
b
l
e
 
d
i
s
e
a
s
e
s

a
r
e

u
s
u
a
l
l
y
 
s
p
r
e
a
d
.

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S
.

1
.

W
i
t
h
 
t
h
e
 
t
e
a
c
h
e
r
,
 
t
h
e
 
s
t
u
d
e
n
t
s

w
i
l
l
 
n
a
m
e
 
d
i
s
e
a
s
e
s
 
f
a
m
i
l
i
a
r

t
o

t
h
e
m
.

T
o
g
e
t
h
e
r
 
-
-
t
h
e
 
c
l
a
s
s
 
w
i
l
l

c
r
e
a
t
e
 
a
 
c
h
a
r
t
 
w
h
i
c
h
 
s
o
r
t
s
 
t
h
e
i
r

l
i
s
t
 
i
n
t
o
 
d
i
s
e
a
s
e
s
 
t
h
a
t

y
o
u
 
c
a
n

c
a
t
c
h
 
a
n
d
 
t
h
o
s
e
 
y
o
u
 
c
a
n
'
t
.

E
x
a
m
p
l
e
:

c
o
l
d
s

h
e
a
r
t
 
d
i
s
e
a
s
e

c
h
i
c
k
e
n
 
p
o
x

c
a
n
c
e
r

f
l
u

s
t
r
o
k
e

m
e
a
s
l
e
s

a
r
t
h
r
i
t
i
s

m
u
m
p
s

d
i
a
b
e
t
e
s

s
t
r
e
p
 
t
h
r
o
a
t

a
s
t
h
m
a

2
.

W
i
t
h
 
t
h
e
 
t
e
a
c
h
e
r
,
 
t
h
e
 
c
l
a
s
s

w
i
l
l

l
i
s
t
 
w
a
y
s
 
a
 
d
i
s
e
a
s
e
m
a
y
 
b
e

"
c
a
u
g
h
t
"
.

T
h
e
 
l
i
s
t
 
s
h
o
u
l
d

i
n
c
l
u
d
e
 
s
n
e
e
z
i
n
g
,
 
c
o
u
g
h
i
n
g
,

s
h
a
r
i
n
g
 
c
u
p
s
,
 
s
h
a
r
i
n
g
 
d
i
s
h
e
s
,

s
h
a
r
i
n
g
 
s
i
l
v
e
r
w
a
r
e
,
 
a
n
d
 
n
o
t

w
a
s
h
i
n
g
 
h
a
n
d
s
.

3
.

W
i
t
h
 
t
h
e
 
t
e
a
c
h
e
r
,
 
t
h
e
 
c
l
a
s
s
w
i
l
l

m
a
k
e
 
a
 
l
i
s
t
 
o
f
 
d
i
s
e
a
s
e
s
 
t
h
e
y

h
a
v
e
 
e
x
p
e
r
i
e
n
c
e
d
.

H
a
v
e
 
t
h
e

a
f
f
e
c
t
e
d
 
s
t
u
d
e
n
t
s
 
d
e
s
c
r
i
b
e

h
o
w

t
h
e
 
i
l
l
n
e
s
s
 
m
i
g
h
t
 
h
a
v
e
 
b
e
e
n

"
c
a
u
g
h
t
"
,
 
h
o
w
 
h
e
/
s
h
e
 
f
e
l
t
,

h
o
w

t
h
e
 
i
l
l
n
e
s
s
 
w
a
s
 
i
d
e
n
t
i
f
i
e
d
a
n
d

w
h
a
t
 
t
r
e
a
t
m
e
n
t
 
o
c
c
u
r
r
e
d
.

-
5
2
-

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S

70



F
I
R
S
T
 
G
R
A
D
E

G
O
A
L
 
I
I
:

I
d
e
n
t
i
f
y
 
t
h
e
 
m
e
t
h
o
d
s

o
f
 
p
r
e
v
e
n
t
i
n
g
,
 
t
r
e
a
t
i
n
g
,

a
n
d
 
c
o
n
t
r
o
l
l
i
n
g
 
d
i
s
e
a
s
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

I
.

I
d
e
n
t
i
f
y
 
a
n
d
 
p
r
a
c
t
i
c
e

h
e
a
l
t
h
y

b
e
h
a
v
i
o
r
s
 
t
h
a
t
 
r
e
d
u
c
e

t
h
e

s
p
r
e
a
d
 
o
f
 
c
o
m
m
u
n
i
c
a
b
l
e

d
i
s
e
a
s
e
s
.

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

I
.

W
i
t
h
 
d
i
r
e
c
t
i
o
n
 
f
r
o
m
 
t
h
e

t
e
a
c
h
e
r
,

c
l
a
s
s
 
m
e
m
b
e
r
s
 
w
i
l
l
 
p
a
n
t
o
m
i
m
e

h
e
a
l
t
h
y
 
b
e
h
a
v
i
o
r
s
 
w
h
i
c
h

r
e
d
u
c
e

t
h
e
 
s
p
r
e
a
d
 
o
f
 
c
o
m
m
u
n
i
c
a
b
l
e

d
i
s
e
a
s
e
s
,
 
i
.
e
.
 
w
a
s
h
i
n
g
 
h
a
n
d
s
,

b
e
i
n
g
 
i
m
m
u
n
i
z
e
d
,
 
u
s
i
n
g

t
i
s
s
u
e
,

c
o
v
e
r
i
n
g
 
m
o
u
t
h
,
 
w
a
s
h
i
n
g
 
e
a
t
i
n
g

u
t
e
n
s
i
l
s
 
b
e
t
w
e
e
n

u
s
e
s
.

2
.

T
h
e
 
c
l
a
s
s
 
w
i
l
l
 
k
e
e
p

a
 
d
a
i
l
y
 
l
o
g

o
f
 
p
e
r
s
o
n
a
l
 
h
e
a
l
t
h
 
b
e
h
a
v
i
o
r
s
a
n
d

i
d
e
n
t
i
f
y
 
t
h
o
s
e
 
t
h
a
t

w
e
r
e
 
n
o
t

h
e
a
l
t
h
y
.

E
a
c
h
 
s
t
u
d
e
n
t
 
w
i
l
l
 
t
h
e
n

c
o
m
p
l
e
t
e
 
h
i
s
/
h
e
r

o
w
n
 
*
M
y
 
H
e
a
l
t
h
y

P
r
o
m
i
s
e
*
 
p
l
e
d
g
e
.

(
W
o
r
k
s
h
e
e
t
 
1
 
-
A
)

3
.

S
t
u
d
e
n
t
s
 
w
i
l
l
 
c
o
l
o
r
 
p
i
c
t
u
r
e
s

i
n

H
E
A
L
T
H
 
E
 
O
W
L
 
C
O
L
O
R
I
N
G
 
B
O
O
K

a
n
d

d
i
s
c
u
s
s
 
t
h
e
 
h
e
a
l
t
h
y

b
e
h
a
v
i
o
r
s

d
e
p
i
c
t
e
d
.

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S



MY HEALTHY PROMISE

I will ,

I will ,

I wilt

I will

to be a responsible, healthy disease preventer.

Name

,

WORKSHEET 1-A



F
I
R
S
T
 
G
R
A
D
E

G
O
A
L
 
I
I
I
:

E
v
a
l
u
a
t
e
 
t
h
e
 
e
f
f
e
c
t
s
 
o
f
 
d
i
s
e
a
s
e
o
n
 
i
n
d
i
v
i
d
u
a
l
s
,
 
f
a
m
i
l
i
e
s
,
 
c
o
m
m
u
n
i
t
i
e
s
,
 
a
n
d

s
o
c
i
e
t
i
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

I
.

D
e
s
c
r
i
b
e
 
h
o
w
 
f
a
m
i
l
y
m
e
m
b
e
r
s
 
s
h
o
w

c
a
r
e
 
a
n
d
 
h
e
l
p
 
o
n
e
 
a
n
o
t
h
e
r

d
u
r
i
n
g
 
t
i
m
e
s
 
o
f
 
i
l
l
n
e
s
s
.

7:
2)

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

I
.

I
n
 
g
r
o
u
p
s
 
o
f
 
t
h
r
e
e
 
o
r
 
f
o
u
r
,

s
t
u
d
e
n
t
s
 
a
s
s
u
m
e
 
v
a
r
i
o
u
s
 
f
a
m
i
l
y

r
o
l
e
s
 
a
n
d
 
r
o
l
e
 
p
l
a
y
 
s
i
t
u
a
t
i
o
n
s

i
n
 
w
h
i
c
h
 
f
a
m
i
l
y
 
m
e
m
b
e
r
s
 
s
h
o
w

c
a
r
e
 
a
n
d
 
r
e
s
p
o
n
s
i
b
i
l
i
t
y
 
f
o
r
 
o
n
e

a
n
o
t
h
e
r
.

S
o
m
e
 
o
f
 
t
h
e
s
e

b
e
h
a
v
i
o
r
s
 
m
i
g
h
t
 
i
n
c
l
u
d
e
:

-
 
h
e
l
p
i
n
g
 
w
i
t
h
 
c
h
o
r
e
s

-
 
p
l
a
y
i
n
g
 
w
i
t
h
 
a
 
s
i
b
l
i
n
g

-
 
r
e
a
d
i
n
g
 
t
o
 
a
 
f
a
m
i
l
y
 
m
e
m
b
e
r

-
 
m
a
k
i
n
g
 
a
 
c
a
r
d
 
o
r
 
d
r
a
w
i
n
g
 
a

p
i
c
t
u
r
e

-
 
s
p
e
n
d
i
n
g
 
t
i
m
e
 
t
o
g
e
t
h
e
r

2
.

E
a
c
h
 
s
t
u
d
e
n
t
 
w
i
l
l
 
c
o
m
p
l
e
t
e
a

p
i
c
t
u
r
e
 
b
y
 
d
r
a
w
i
n
g

a
 
f
a
m
i
l
y

m
e
m
b
e
r
 
c
a
r
i
n
g
 
f
o
r
 
h
i
m
/
h
e
r
 
w
h
e
n

s
i
c
k
 
i
n
 
b
e
d
.

T
h
e
 
s
t
u
d
e
n
t
 
w
i
l
l

t
h
e
n
 
d
e
s
c
r
i
b
e
 
w
h
a
t
 
i
s
 
h
a
p
p
e
n
i
n
g

i
n
 
h
i
s
/
h
e
r
 
p
i
c
t
u
r
e
 
t
o
 
t
h
e
 
c
l
a
s
s
.

M
a
k
e
 
a
 
b
u
l
l
e
t
i
n
 
b
o
a
r
d
 
o
f
 
t
h
e

s
t
u
d
e
n
t
s
'
 
p
i
c
t
u
r
e
s
.

(
W
o
r
k
s
h
e
e
t
 
1
 
-
B
)

-
5
5
-

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S
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W
he
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W
O
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K

SH
E

E
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F
I
R
S
T
 
G
R
A
D
E

G
O
A
L
 
I
V
:

R
e
c
o
g
n
i
z
e
 
t
h
e
 
r
o
l
e
s
 
a
n
d

r
e
s
p
o
n
s
i
b
i
l
i
t
i
e
s
 
o
f
 
l
o
c
a
l
,

s
t
a
t
e
,
 
a
n
d
 
n
a
t
i
o
n
a
l
 
h
e
a
l
t
h
 
p
r
o
f
e
s
s
i
o
n
a
l
s
,

o
r
g
a
n
i
z
a
t
i
o
n
s
,

a
n
d
 
a
g
e
n
c
i
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

E
x
p
l
a
i
n
 
w
h
y
 
i
m
m
u
n
i
z
a
t
i
o
n
s

a
r
e

g
i
v
e
n
 
b
e
f
o
r
e
 
e
n
t
e
r
i
n
g

s
c
h
o
o
l
.

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

1
.

A
 
n
u
r
s
e
 
c
o
u
l
d
 
b
e
 
u
s
e
d

a
s
 
a

r
e
s
o
u
r
c
e
 
p
a
r
s
o
n
 
t
o
 
d
i
s
c
u
s
s

i
m
m
u
n
i
z
a
t
i
o
n
s
 
a
n
d
 
T
B
 
t
e
s
t
i
n
g
 
w
i
t
h

s
t
u
d
e
n
t
s
.

2
.

T
e
a
c
h
e
r
s
 
m
a
y
 
w
i
s
h
 
t
o
 
c
i
t
e

e
x
a
m
p
l
e
s

o
f
 
d
i
s
e
a
s
e
s
 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n

c
o
n
t
r
o
l
l
e
d
 
b
y
 
i
m
m
u
n
i
z
a
t
i
o
n
s
 
(
M
M
R
,

s
m
a
l
l
'
 
p
o
x
,
 
p
o
l
i
o
)
.

3
.

S
t
u
d
e
n
t
s
 
c
a
n
 
a
s
k
 
t
h
e
i
r

p
a
r
e
n
t
s

w
h
a
t
 
d
i
s
e
a
s
e
s
 
t
h
e
y
a
r
e
 
i
m
m
u
n
i
z
e
d

f
o
r
.

T
h
e
 
c
l
a
s
s
 
c
a
n
 
m
a
k
e
a
 
l
i
s
t
 
o
f

t
h
e
s
e
.

-
5
7
-

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S

N
O
T
E
:

T
h
e
 
S
o
u
t
h
 
D
a
k
o
t
a
 
D
e
p
a
r
t
m
e
n
t

o
f
 
H
e
a
l
t
h
 
r
e
c
o
m
m
e
n
d
s
 
t
h
e
 
f
o
l
l
o
w
i
n
g

s
h
o
t
 
s
c
h
e
d
u
l
e
:

A
g
g

S
H
O
T
S

2
 
m
o
n
t
h
s

D
T
P
 
a
n
d
 
p
o
l
i
o

4
 
m
o
n
t
h
s

D
T
P
 
a
n
d
 
p
o
l
i
o

6
 
m
o
n
t
h
s

D
T
P
 
(
p
o
l
i
o

o
p
t
i
o
n
a
l
)

1
5
 
m
o
n
t
h
s

1
8
 
m
o
n
t
h
s

4
-
 
6
 
y
e
a
r
s

1
4
-
1
6
 
y
e
a
r
s

m
e
a
s
l
e
s
,
 
m
u
m
p
s
,

a
n
d
 
r
u
b
e
l
l
a

D
T
P
 
a
n
d
 
p
o
l
i
o

D
T
P
 
a
n
d
 
p
o
l
i
o

t
e
t
a
n
u
s
 
b
o
o
s
t
e
r

a
n
d
 
d
i
p
t
h
e
r
i
a

b
o
o
s
t
e
r

A
l
l
 
s
h
o
t
s
 
m
u
s
t
 
b
e
 
u
p
-
t
o
-
d
a
t
e
w
h
e
n
 
a

c
h
i
l
d
 
e
n
t
e
r
s
 
s
c
h
o
o
l
 
i
n
 
S
e
p
t
e
m
b
e
r
.

0
'
4

A
t



Second
Grade

- 58 -



S
E
C
O
N
D
 
G
R
A
D
E

C
O
A
L
 
1
:

R
e
c
o
g
n
i
z
e
 
t
h
e
 
c
a
u
s
e
s
 
a
n
d
 
c
h
a
r
a
c
t
e
r
i
s
t
i
c
s
 
o
f
c
o
m
m
u
n
i
c
a
b
l
e
 
a
n
d
 
n
o
n
c
o
m
m
u
n
i
c
a
b
l
e
 
d
i
s
e
a
s
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

U
n
d
e
r
s
t
a
n
d
 
t
h
a
t
 
c
o
m
m
u
n
i
c
a
b
l
e

d
i
s
e
a
s
e
s
 
a
r
e
 
s
p
r
e
a
d
 
f
r
o
m
 
o
n
e

p
e
r
s
o
n
 
t
o
 
a
n
o
t
h
e
r
 
i
n
 
a
 
c
h
a
i
n

e
f
f
e
c
t
.

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

1
.

D
i
s
c
u
s
s
 
t
h
e
 
c
o
n
c
e
p
t
 
o
f
 
a
 
c
h
a
i
n
;

t
h
e
 
c
h
a
i
n
 
g
r
o
w
s
 
a
s
 
o
n
e
 
l
i
n
k

c
o
m
e
s
 
i
n
 
c
o
n
t
a
c
t
 
w
i
t
h
 
a
n
o
t
h
e
r
.

D
i
s
e
a
s
e
 
i
s
 
s
p
r
e
a
d
 
a
s
 
p
e
o
p
l
e
 
w
i
t
h

a
 
c
o
m
m
u
n
i
c
a
b
l
e
 
d
i
s
e
a
s
e
 
s
p
r
e
a
d

t
h
e
i
r
 
g
e
r
m
s
 
b
y
 
s
n
e
e
z
i
n
g
,

c
o
u
g
h
i
n
g
;
 
s
h
a
r
i
n
g
 
f
o
o
d
,
 
e
t
c
.

(
W
o
r
k
s
h
e
e
t
 
2
-
A
)

T
h
e
 
c
h
a
i
n
 
i
s
 
b
r
o
k
e
n
 
w
h
e
n
 
h
e
a
l
t
h
y

b
e
h
a
v
i
o
r
s
 
p
r
e
v
e
n
t
 
t
h
e
 
s
p
r
e
a
d
 
o
f

g
e
r
m
s
.

S
t
u
d
e
n
t
s
 
c
a
n
 
c
o
m
p
l
e
t
e

w
o
r
k
s
h
e
e
t
 
a
s
 
a
 
c
l
a
s
s
.

(
W
o
r
k
s
h
e
e
t
 
2
-
B
)

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S



C
ha

in
 o

f 
In

fe
ct

io
n

V
i
r
u
s

W
a
t
e
r
 
d
r
o
p
l
e
t
s

T
h
r
o
u
g
h

N
o
 
a
n
t
i
b
o
d
i
e
s
 
t
o
 
i
t

B
a
c
t
e
r
i
a

.
o
n
 
h
a
n
d
s

.
t
h
e
 
m
o
u
t
h

(
i
f
 
i
t
 
i
s
 
a
 
v
i
r
u
s
;

F
u
n
g
u
s
/
M
o
l
d

.
o
n
 
f
o
o
d

.
t
h
e
 
n
o
s
e

P
a
r
a
s
i
t
e

.
o
n
 
s
h
a
r
e
d
 
g
l
a
s
s

G
e
t
s
 
i
n
t
o

B
o
d
y
 
i
s
 
w
e
a
k

.
i
n
 
a
 
s
n
e
e
z
e

.
t
h
e
 
e
y
e
s

.
n
o
t
 
e
a
t
i
n
g
 
r
i
g
h
t

.
i
n
 
s
h
o
w
e
r
s

.
t
h
e
 
e
a
r
s

.
n
o
t
 
e
n
o
u
g
h
 
s
l
e
e
p

B
a
d
 
f
o
o
d
 
o
r
 
w
a
t
e
r

.
a
 
c
u
t
 
o
r
 
s
o
r
e

.
a
l
r
e
a
d
y
 
s
i
c
k

C
a
r
r
i
e
d
 
b
y
 
a
n
 
a
n
i
m
a
l

.
a
 
b
i
t
e

.
v
e
r
y
 
u
p
s
e
t
 
f
o
r
 
a

O
n
 
a
 
s
h
a
r
e
d
 
h
a
t
 
o
r
 
c
o
m
b

.
a
 
n
e
e
d
l
e

l
o
n
g
 
t
i
m
e

J
u
m
p
s
 
f
r
o
m
 
p
e
r
s
o
n
 
t
o
 
p
e
r
s
o
n

P
r
o
t
e
c
t
i
o
n

.
t
h
e
 
s
k
i
n

.
.
t
e
a
r
s

.
h
a
i
r
 
i
n
 
t
h
e
 
n
o
s
e

A
M

M
E

 h
.. 

A
ID

IJ
Pa

ls
ta

ui
at

la
tu

rt
he

ra
L

lit
IL

IL
I

ad
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pi
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o
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Germs can travel from person to person.
Sometimes germs can make you sick.

Follow the germ. Mak an Nr on the germ
each piece It could have
been stopped.
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Worksheet 2-B



S
E
C
O
N
D
 
G
R
A
D
E

G
O
A
L
 
I
I
:

I
d
e
n
t
i
f
y
 
t
h
e
 
m
e
t
h
o
d
s
 
o
f
 
p
r
e
v
e
n
t
i
n
g
,
 
t
r
e
a
t
i
n
g
,

a
n
d
 
c
o
n
t
r
o
l
l
i
n
g
 
d
i
s
e
a
s
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

E
x
p
l
a
i
n
 
h
o
w
 
g
o
o
d
 
h
e
a
l
t
h
 
h
a
b
i
t
s

p
r
e
v
e
n
t
 
d
i
s
e
a
s
e
.

2
.

U
n
d
e
r
s
t
a
n
d
 
p
e
r
s
o
n
a
l

r
e
s
p
o
n
s
i
b
i
l
i
t
y
 
i
n
 
t
h
e

p
r
e
v
e
n
t
i
o
n
 
a
n
d
 
c
o
n
t
r
o
l
 
o
f

d
i
s
e
a
s
e
, I 
00

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

1
.

R
e
v
i
e
w
 
a
n
d
 
r
e
i
n
f
o
r
c
e
 
h
e
a
l
t
h
y

b
e
h
a
v
i
o
r
s
 
a
n
d
 
h
o
w
 
t
h
e
y
 
h
e
l
p
 
t
o

b
r
e
a
k
 
t
h
e
 
d
i
s
e
a
s
e
 
c
h
a
i
n
.

2
.

S
t
u
d
e
n
t
s
 
w
i
l
l
 
c
o
m
p
l
e
t
e
 
a
 
l
i
s
t
 
o
f

"
I
 
w
i
l
l
 
.
.
.
"
 
s
t
a
t
e
m
e
n
t
s
 
t
o

r
e
f
l
e
c
t
 
p
e
r
s
o
n
a
l
 
r
e
s
p
o
n
s
i
b
i
l
i
t
y

f
o
r
 
g
o
o
d
 
h
e
a
l
t
h
 
p
r
a
c
t
i
c
e
s
.

(
W
o
r
k
s
h
e
e
t
 
2
-
C
)

-
6
2
-

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S
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o
S
E
C
O
N
D
 
G
R
A
D
E

G
O
A
L
 
I
I
I
:

E
v
a
l
u
a
t
e
 
t
h
e
 
e
f
f
e
c
t
s

o
f
 
d
i
s
e
a
s
e
 
o
n
 
i
n
d
i
v
i
d
u
a
l
s
,

f
a
m
i
l
i
e
s
,
 
c
o
m
m
u
n
i
t
i
e
s
,
 
a
n
d
 
s
o
c
i
e
t
i
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

R
e
c
o
g
n
i
z
e
 
d
e
a
t
h

a
s
 
a
 
n
a
t
u
r
a
l

s
t
e
p
 
i
n
 
t
h
e
 
l
i
f
e
 
o
f
 
a
n
i
m
a
l
s

a
n
d

h
u
m
a
n
s
.

2
.

R
e
c
o
g
n
i
z
e
 
t
h
e
 
n
e
e
d
 
t
o

e
x
p
r
e
s
s

e
m
o
t
i
o
n
s
 
a
b
o
u
t
 
d
e
a
t
h
/
l
o
s
s

t
o

f
r
i
e
n
d
s
 
a
n
d
 
f
a
m
i
l
y
.

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

1
.

C
o
m
p
a
r
e
 
l
i
f
e
 
c
y
c
l
e
s
 
o
f
 
h
u
m
a
n
s

a
n
d
 
a
n
i
m
a
l
s
 
w
i
t
h
 
t
h
e
 
c
y
c
l
e
 
o
f
a

f
l
o
w
e
r
.

2
.

W
i
t
h
 
t
h
e
 
t
e
a
c
h
e
r
,
 
s
t
u
d
e
n
t
s
 
w
i
l
l

b
r
a
i
n
s
t
o
r
m
 
w
a
y
s
 
p
e
o
p
l
e
e
x
p
r
e
s
s

e
m
o
t
i
o
n
s
 
w
h
e
n
 
l
o
s
s
 
o
r
 
d
a
a
t
h

o
c
c
u
r
s
.

T
h
e
n
 
s
t
u
d
e
n
t
s
 
w
i
l
l
 
d
r
a
w

f
a
c
e
s
 
w
h
i
c
h
 
e
x
p
r
e
s
s
 
t
h
e
i
r

e
m
o
t
i
o
n
s
 
a
t
 
s
o
m
e
 
p
e
r
s
o
n
a
l

l
o
s
s
e
s
.

(
W
o
r
k
s
h
e
e
t
s
 
2
-
D
 
a
n
d
 
2
 
-
E
)

N
O
T
E
:

E
m
o
t
i
o
n
s
 
t
h
a
t
 
m
i
g
h
t
 
b
e

i
n
c
l
u
d
e
d
 
a
r
e
 
s
a
d
,
 
w
o
r
r
i
e
d
,

a
f
r
a
i
d
,
 
l
o
n
e
l
y
,
 
p
u
z
z
l
e
d
,

a
n
g
r
y
,

l
o
s
t
,
 
t
i
r
e
d
,
 
h
e
l
p
l
e
s
s
,
 
a
n
d

s
i
c
k
l
y
.

3
.

S
t
u
d
e
n
t
s
 
w
i
l
l
 
c
o
m
p
l
e
t
e

o
p
e
n
-
e
n
d
e
d
 
s
e
n
t
e
n
c
e
s
 
d
e
a
l
i
n
g

w
i
t
h
 
f
e
e
l
i
n
g
s
 
s
u
c
h

a
s
 
"
I
 
f
e
e
l

h
a
p
p
y
 
w
h
e
n
 
.
.
.
"
 
a
n
d
 
"
I
 
f
e
e
l
 
s
a
d

w
h
e
n
 
.
.
.
"

-
 
6
4
 
-

T
E
A
C
H
E
R
 
N
O
T
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S

N
O
T
E
:

G
u
i
d
a
n
c
e
 
c
o
u
n
s
e
l
i
n
g

p
r
o
g
r
a
m

m
a
t
e
r
i
a
l
s
 
a
r
e
 
v
a
l
u
a
b
l
e

r
e
s
o
u
r
c
e
s

f
o
r
 
d
e
a
l
i
n
g
 
w
i
t
h
 
f
e
e
l
i
n
g
s
.

1 
1)

 4



How I Feel When I Lose
Someone I Love

Worksheet 2-,



How I Feel When I Lose
Someone I Love

Worksheet 2-E



o
S
E
C
O
N
D
 
G
R
A
D
E

G
O
A
L
 
I
V
:

R
e
c
o
g
n
i
z
e
 
t
h
e
 
r
o
l
e
s
 
a
n
d
 
r
e
s
p
o
n
s
i
b
i
l
i
t
i
e
s
 
o
f
 
l
o
c
a
l
,

s
t
a
t
e
,
 
a
n
d
 
n
a
t
i
o
n
a
l
 
h
e
a
l
t
h
 
p
r
o
f
e
s
s
i
o
n
a
l
s
,
 
o
r
g
a
n
i
z
a
t
i
o
n
s
,

a
n
d
 
a
g
e
n
c
i
e
s
.

S
T
U
D
E
N
T
 
O
U
T
C
O
M
E
S

S
t
u
d
e
n
t
s
 
w
i
l
l
:

1
.

L
i
s
t
 
l
o
c
a
l
 
h
e
a
l
t
h

p
r
o
f
e
s
s
i
o
n
a
l
s
.

T
E
A
C
H
E
R
 
N
O
T
E
S

P
O
S
S
I
B
L
E
 
A
C
T
I
V
I
T
I
E
S

A
N
D
 
R
E
S
O
U
R
C
E
S

1
.

T
e
a
c
h
e
r
s
 
m
a
y
 
w
i
s
h
 
t
o
 
u
s
e
 
a
 
l
o
c
a
l

p
h
o
n
e
 
b
o
o
k
 
o
r
 
o
t
h
e
r
 
r
e
s
o
u
r
c
e

l
i
s
t
i
n
g
 
c
o
m
m
u
n
i
t
y
 
h
e
a
l
t
h

p
r
o
f
e
s
s
i
o
n
a
l
s
.

S
t
u
d
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People who can help me are my SUPPORT
SYSTEM. Some of these people are:

NAME: PHONE #:

MOM

DAD

TEACHER

POLICE

FIRE

DOCTOR

HOSPITAL
MINISTER

HOTLINE
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BACTERIA

CHAIN OF INFECTION The passing of germs from one
person to another person

DISEASE An illness

Tiny organisms that can cause
disease

HEALTHY BEHAVIOR Acting in a way that prevents
disease

VIRUS The smallest organisms that can
only reproduce inside a living
cell. They cause diseases.
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Word Puzzle
DIRECTIONS: Till in the puzzle with the words underlined in the

paragraph below.

Bacteria and viruses are germs. that can make me sick. A disease
caused by a virus is the flu. A disease caused by bacteria is tooth
decay. I should use a tissue over my mouth when I cough or sneeze.
I should wash my hands before eating and after going to the bathroom.
I should get lots of exercise, eat properly and get plenty of sleep.
I should not share the food I am eating or the glass I am drinking
out of. If I practice these healthy behaviors, I can break the
chain of infection and help keep myself well.

41111Ior 1110
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Answers to Word Puzzle

W G B
HEALTHYBEHAVIORS

S R C
H M T

S E
R S

CHAINOFINFECT ION
R A L E

U U E

DISEASE Z

E
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TEACHER INFORMATION

BASIC INFORMATION ABOUT BACTERIA

A. What are bacteria?

.Bacteria are tiny, one-celled organisms that have cell walls, but do
not have a nucleus. Their nuclear material is dispersed throughout
the matter in the cell.
.Bacteria exist in 3 shapes (a) round (cocci); (b) rod-shaped (bacilli);
(c) spiral (spirilla).

.Bacteria are found almost everywhere, in the soil, in the air, in water
and on or in plants and animals.
.Bacteria reproduce by dividing in two.

B. What are some ways bacteria affect our lives?

.Harmful bacteria
1. Some cause diseases (examples: pneumonia, tooth decay)
2. Some cause food to spoil.

.Helpful bacteria
1. Some take nitrogen from the soil and make nitrogen compounds

in the soil that plants need to grow.
2. When plants and animals die, some bacteri% break down the remains

into simple kinds of matter (decay).
3. Some foods, such as vinegar, cheese, sour cream and tea are made

by using bacteria. Bacteria also are used to turn hides into
leather and prepare plant fibers used in making linen, canvas
and rope.

BASIC INFORMATION ABOUT VIRUSES

A. What are viruses?

.A virus is a bundle of genes surrounded by a protein coating, carrying
instructions for copying itself but without the mechanism for reproduction.
Strictly speaking, a virus is not actually alive because it cannot
reproduce itself.
.Must invade a living cell to reproduce itself.
.Smaller than any living organism. Smaller than waves of light; can
only be seen with scanning electron microscopes.

B. What are some of the ways viruses affect our lives?

.Human diseases:
1. Short-term, usually nonlethat diseases (colds, flu, chicken pox).
2. Long-term, usually nonlethat diseases (herpes).
3. Severe illnesses that may be life-threatening (various forms of

hepatitis, AIDS, polio).
4. May be involved in development of some forms of cancer.
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.Animal diseases:
1. Can invade livestock, which need to be destroyed if they have

certain viral infections, thereby contributing to food shortages.
2. Can invade pets (feline leukemia, rabies and equine encephalitis

all kill the animals affected).
.Plant diseases:

I. Destroy food crops and contribute to food shortages.

THREE IMPORTANT CONCEPTS ABOUT THE EFFECTS OF DISEASE-CAUSING MICRO-ORGANISMS

A. These concepts are useful in understanding the different levels at which
humans, animals or plants are affected by viruses or other micro-organisms.

.EXPOSURE. Actual physical contact with a disease-causing organism.
Exposure does not necessarily mean an individual is infected or develops
disease. If a person with a cold nseezes near you, you may be exposed to
the virus causing the cold if any airborne moisture droplets from the
sneeze reach your own mouth or nose. The cold virus may or may not
enter cells in your body, causing infection or disease.
.INFECTION. After exposure, a disease-causing organism may invade cells
in your body. This is "infection." Infection does not necessarily
mean symptoms will develop. If you are exposed to and then infected with
a cold virus, your immune system may be able to stop the infection before
symptoms develop. Infected people, whether or not they are symptomatic,
are often capable of transmitting the disease-causing organism to others..
.DISEASE. If, after exposure and infection, the invading organism over-
powers the immune system, symptoms or disease will appear. Depending on
the characteristics of the organism and your own immune system, the
disease may be mild or severe.
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GROWING BACTERIA

QUESTIONS:

Why is it important to wash our hands before eating?
What do we mean by sterile?

NEEDED:

Screw-top jars sterilized - 2
(Boil and seal, in class if possible, to show concept
of killing germs by boiling and using sterile technique
b,1- not touching inside of the top.)

Knife for peeling potatoes - 2
(Boil with jars and place on sterile jar top)

Unpeeled potatoes - 2 (Thoroughly washed with soap and
brush and rinsed)

ACTIVITY:

1. Select 2 children, each one to peel a potato and place it
in one of the jars.

One child washes his/her hands thoroughly with soap and
water. (Wash twice with a brush, if passible, as do
doctors and nurses in surgery.)
This child is not to touch anything, even the door knob,
until he/she has peeled the potato and placed it inside
the jar and sealed it.

2. The other child peels potato without his/her hands being
washed and places it in other jar. This child also may
label the jars, "Hands Washed" and "Hands Unwashed."

3. Place both jars in a warm place and observe daily.

RESULT:

The potato peeled by the unwashed hands will grow such a mass
of mold and bacteria colonies that everyone should want to
wash hands, avoid putting pencils, etc., in mouth, and handle
foods more carefully.
There should be a contrast with the other jar, although it
probably wasn't completely "sterile" (germ free) due to the
circumstances.

-76-
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If the gets inside you, you don't always get sick.

THERE'S AN ARMY
INSIDE YOU TO HELP

GERMS SOLDIERS

It's not a real army, but it does help you stay well. Th

are called ANTIBODIES. Their job Is to fight the bad

that can sneak Into your body.

You must take care of your If you do not go to bed

on time, your will be tired. If you do not eat well,

your will not get the food they need. If you forget to

wash your hands, your will have to fight more

Sleepy, hungry can not do a good job for you. The

may win. You may get sick.

IMMUNIZATIONS, the shots you need for school, also

help you stay well. They give your army new to help

fight the

Your can help you stay well If you take care of them.
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TEACHER INFORMATION

SOME DISEASES CAUSED BY VIRUSES AND BACTERIA

VIRAL BACTERIAL

Measles (Rubeola) Pneumonia (bacterial)

German Measles (Rubella) Rheumatic Fever

Chicken Pox Typhoid Fever

Herpes Simplex (causes cold Cholera
sores)

-Whooping Cough
.Small Pox

Plague
Hepatitis A & B

Diptheria
Warts

Tetanus
Yellow Fever

Tuberculosis
Rabies

Leprosy
Influenza

Tooth Decay
Pneumonia (viral)

Gum Disease
Infectious Mononucleosis

Food Poisoning
Common Cold

Boils
Poliomyelitis

Sore Throat
Mumps

AIDS
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ANTIBODIES

-......oN=11111111111111
Chemicals that destroy disease-
causing organisms (germs) that
enter the body

BACTERIA Tiny organisms that can cause
disease

COMMUNICABLE DISEASE A disease that is passed from
one person to another person

DISEASE An illness

EPIDEMIC The fast spreading of a disease
affecting many people

GERM Any tiny organism that causes a
disease

IMMUNE SYSTEM The body's system of defense
against disease and infection

VIRUS The smallest organisms that can
only reproduce inside a living
cell. They cause diseases.
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Word Search
CAN YOU FIND ALL OF THESE WORDS IN THE PUZZLE? THEY MAY BE UP,
DOWN, ACROSS, DIAGONAL, OR BACKWARDS. CIRCLE EACH WORD AS YOU
FIND IT.

AIDS FOOD POISONING RABIES
BACTERIA FLU SORE THROAT
CHICKEN PDX GERM TETANUS
COLD IMUNE SYSTEM TOOTH DECAY
COMUNICABLE MEASLES VIRUS
DISEASE MUv2S WARTS
EPIDEMIC PNEUMONIA

COMMUNICABLEYH
XTRCPNEUMONIAI
MEBLJMBGKDJZCK
GNIMMUNESYSTEM
ZTAAAVOCHJAIDS
DALBDISEASESHT
FISSORETHROATC
LRNEUULEVPRFOI
UENKOSSTRAWLOM
GTFWZIAAQCDUTE
MCHICKENPDXQED
VARWDJMUMPSFGI
XBEXYZHSEIBARP
GNINOSIOPDOOFE
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 4-5

STUDENT PRE-ASSESSMENT S litvEy

Directions:
Please circle T (true). F (false) to answer the following statements.

1. T F People can give each other infections.

2. T F AIDS is caused by a virus.

3. T F You can protect yourself from many infections.

4. T F AIDS can be cured.

S. T F Children who attend school with someone vho has AIDS can
catch the infection.

Complete the sentences below.

6. I want to learn about AIDS because

7. The questions I have about AIDS are

8. What do you think AIDS is?

9. List ways AIDS is spread.

10. What do you think, "AIDS: The Preventable Epidemic," means?
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iliCALLIjay AIDS: THE PREvENTADLE EPIDEMIC
STUDENT 1111ASSISSMINT SURVEY

GRADES 4.1

Direetioac
Please eireW T Ono). F (false) to saglaia Ike followlas srattateets.

1. (T) F rapt* eta sive seek other iafeetim.

spIlirtaltill:Tkiv eau surged throseit the air like calls. Humeri'

OCIIILLILMLASASSLIMaallW20"211/11111"4"1laszakilliatAIAL

2. (T) F AIDS is caused by a vire&

Exvittia:
thalutaztaLlismalasituaLsalunAlaintunsulamama jajimaLaziajzuwwwisjuimsai
LassaimiumusAlsulatibtiummulgrimaskuisclistaludass-

3. (T) F You as protect yourself from termites.

Exvialc LuulaudakulikaaustaWatiasuala
WashiaajawglizjukiliguiatAALkaau .atlas ants
CEIRMALSAGUSIESLIIIRLREWILIRUSRIELZEILIddli
LIASSIGISLIELSEUEILISSURUSGRISEELEWEhlMIUSLIAR
aalmunLluaiMULALAIDillouazaLlnusklui.

4. T (F) AIDS eaa be cared.

Expisia: Tht11-1L11111LLI1Z025.11111111112MIERULEI
biaukilauktija AtutauLoggueLAIDA,

3. T (F) Cliildrea who attend school with sometime who has AIDS can
catch the isfeetioa.

Espial,: The AIDS giros is tarred thrall:It unsafe setuaL

SAUALSOSIddlo

Complete the following seamen.

G. I weal up lean about AIDS because

(Stedeat ft:spoons mold leclade that they was(
to may healthy aad/or help ethers.)

?. The ouestioss I have about AIDS are

(These evestloos eau be toted to help Its ideality
the rogue of leferastlea.)

S. What do you thick AIDS is?

(Assurers sight Weeds disease that effects the
body's leastsse system. a disease without a care or
atlettr sore detailed espIssatioes.)

9. List ways AIDS is spread.

(Stsdest respeases shiseid detail risk behafion suchas ***die shaven.)

10. What do you filial'. 'AIDS: The Preventable Epdenisc. means?

(Resposess mold laded* that AIDS cat be pretested
through healthy eheices et ether p iss strategiesawr* liaised.)
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AIDS PRETEST

(Circle "T" for 'True" or 'F' for "False" for each statement below.)

True False

T F 1. AIDS is a disease you are born with (inherited).

I F 2. The cause of AIDS is unknown.

T F 3. AIDS can be gotten from shared needles.

T F 4. AIDS cannot be gotten by giving blood.

S. You cannot catch AIDS by sitting next to a person with
AIDS.

6. There is a test to tell if a person has AIDS.

7. A person with AIDS must tell an employer he or she has
the disease.

8. If you are not sexually promiscuous and do not use
illegal drugs, you have little risk of getting AIDS.

9. Homosexuals are the only people who get AIDS.

10. There i% a cure for AIDS.

RIMMINIMIIIMMWALUMMAK.WWMAAMILMWWW
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ANSWER SHEET

AIDS PRETEST

(Questions 3, 4, S, and II are 'True', the rest are 'False.)

1. False - AIDS is acquired or caught. Infants can acquire AIDS prior to or
during birth from infected mothers.

2. False - AIDS is caused by a virus - HIV (Human immunodeficiency syndrome)

3. True - There is a mayor concern over the drug users, many of whom share
needles.

4. True - AIDS can be gotten by receiving infected blood but not by giving
blood.

S. True - AIDS is not transmitted by shaking hands, a door knob, toilet
seats, or by casual contact.

6. False - The test only tells if a person has been exposed to AIDS and has
antibodies to the AIDS virus--not if the person has AIDS.

7. False - AIDS is a medical problem protected by confidentiality and
privacy laws.

8. True - These are the greatest risks of transmission.

9. False - Intraveneous drug users, sexual partners, children born to
infected parents, and blood to blood product recipients are at risk.

10. False - At the present time there is no known cure. Treatment is aimed
at the opportunistic infections that occur with AIDS since the immune
system is affected.
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S

WHAT DO YOU KNOW ABOUT AIDS

DIRECTIONS: Circle either T (True) or F (False)

1. AIDS is caused by a virus. T F

2. You can get AIDS by going to school with a
person who has AIDS. T F

3. Only males get AIDS. T F

4. You can get AIDS from swimming pools. T F

5. There is a cure for AIDS. T F

6. You can get AIDS by donating blood. T F

7. Most people can protect themselves from
getting AIDS. T F

8. Most people who have AIDS got it by sexual
intercourse. T

9. You can get AIDS by hugging. T F

10. People who inject drugs into themselves can
get AIDS that way. T F

- 91 -
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ANSWERS TO PRETEST

1. True

2. False

3. False

4. False

5. False

6. False

7. True

8. True

9. False

10. True
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PRETEST

Please respond to each statement by placing an X In the most appropriate

column.

1. AIDS IS CAUSED BY A VIRUS.

2. ANTIBODIES ARE MADE IN RESPONSE
TO AN ANTIGEN.

3. ALL PEOPLE INFECTED WITH AIDS
LOOK AND FEEL SICK.

4. AIDS IS A PREVENTABLE DISEASE.

5. PEOPLE WITH AIDS ARE
PERMANENTLY QUARANTINED.

6. AIDS IS TRANSMITTED BY SHAKING
HANDS.

7. PEOPLE WITH AIDS CAN BE CURED
WITH MEDICAL CARE.

8. A VACCINE TO PREVENT AIDS
IS NOW AVAILABLE.

9. PEOPLE WHO SHARE NEEDLES
ARE AT RISK TO GET AIDS.

10. AIDS CAN BE SPREAD BY
HOMOSEXUAL INTERCOURSE.

11. AIDS CAN BE SPREAD BY
HETEROSEXUAL INTERCOURSE.

12. AIDS CAN BE SPREAD IN FOOD.

13. AIDS CAN BE TRANSMITTED FROM
A PREGNANT INFECTED MOTHER
TO HER UNBORN CHILD.

14. THE NAMES OF AIDS PATIENTS
ARE KEPT CONFIDENTIAL.

DON'T
TRUE FALSE KNOW.

011111/1 IMI1111

15. WHERE HAVE YOU LEARNED THE MOST ABOUT AIDS: (CHECK ONE)

MAGAZINE/NEWSPAPER
RAOIO/TV
BOOKLET/PAMPHLET

- 93 -
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ANSWERS TO PRETEST

1. True

2. True

3. False

4. True

5. False

6. False

7. False

8. False

9. True

10. True

11. True

12. False

13. True

14. True
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NAME DATE CLASS

ACTIVITY: AIDS - Basic Pact Nadir's_

DIRECTIONS:

Write your answers to the following questions.

WHAT HAVE YOU HEARD ABOUT AIDS?

HOW DOES A PERSON GET THE AIDS VIRUS?

HOW DO YOU PREVENT AIDS?

HOW DID YOU FIND OUT ABOUT AIDS?

WHAT QUESTIONS DO YOU HAVE ABOUT AIDS?

neralseed Iran Eatiaguya;agyjujjahum tta
saalwas of me tifiamaa Depseteakt a llama.'"
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 44

THE IMMUNE SYSTEM

The immune system protects the body from infection. Barriers such as skin
and mucous membranes (linings of the inside of the mouth, nose. etc.) that
prevent germs from entering the body are an important part of the immune
system. Another important part of the immune system is the white blood
cell. White blood cells are microscopic and circulate throughout the body
in the blood stream. There are many types of white blood cells.
Different types have different functions such as engulfing ('eating)
bacteria or producing antibodies, which are substances that help kill
germs like viruses and bacteria.

ACTIVITY 1 - HEALTHY IMMUNE SYSTEM

Roles: Immune System 64 students
Germs 2-3 students
Antibodies 2-3 students
Narrator I student

Students can use body movement to demonstrate the function of a healthy
immune system. Tell students to act out how the immune system works.
Split students into groups and have them select their roles. They can
form an immune system circle by joining hands. The narrator can stand
inside this circle to symbolize how a person's immune system protects one
from illness. As germs approach the immune system, persons playing
antibodies go out, attach to them, and bring them back to the immune
system. As long as the immune system remains intact (the circle remains
unbroken) the immune system is able to kill the germ when it comes in
contact with it. The immune system remains intact and the person
maintains his/her health.

HUMAN IMMUNODEFICIENCY VIRUS

Human immunodeficiency virus (HIV) is the name of a virus that is able to
infect and kill white blood cells. If enough of these cells are killed,
the infected person is no longer able to fight off infections.
Eventually, even relatively harmless germs that exist normally in the
human body are able to cause life-threatening illnesses. When this
happens the person is said to have acquired immunodeficiency syndrome, or
AIDS.

Rittrombeie 'tom aim rk. -nn
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TEACHER INFORMATION
Background

Teacher Vocabulary

Syllabus Connection

Values Integration

This lesson contains two diagrams of the "Chain of Infection." One is
blank and is meant to serve as a generic model. The other is filled in
to illustrate the chain of infection for measles. The "Chain of Infec-
tion" is designed to help you and your students to recognize how a
disease is spread and how the spread of disease can be stopped by
breaking the chain at various points.

In the instance of Measles, the chain can be broken by the infected
person by:

covering the nose and mouth when sneezing or coughing.

It can be broken by the noninfected person by:

avoiding contact with secretions
immunization.

The focus of this lesson is twofold; a person is responsible for:

breaking the chain of infection in order not to spread a disease
to others
breaking the chain of infection in order rot to catch the disease
from others.

Host Any person in whom an infectious agent can live and multi-
ply.

Immunization Method of producing resistance to an infectious
disease, usually by vaccination or inoculation.

Infectious agent An organism (virus, bacteria, etc.) that is capable
of producing infection or infectious disease.

Method of entry Manner in which organisms enter the hoses
body.

Method of escape Manner in which organisms leave the hoses
body.

Mode of transmission Manner in which an infectious agent is
transmitted from one person to another.

Organism Any living thing, such as a virus, bacteria, etc.

Susceptible host A person not possessing sufficient resistance
against a particular organism to prevent contracting the infection
when exposed to the organism.

VI Diseases and Disorders understanding diseases and disor-
ders and taking actions to prevent or eliminate their development.
(pp. 28-29)

Respect for self/caring for and protecting oneself by taking appropri-
ate steps to break the chain of infection

Respect for others/caring for and protecting others by taking appro-
priate steps to avoid the spread of infection

Rt11110111M4 Item AffajjlanajeLaimat %with ptfousswao
of II. tie. Yore Minnow of Idocatwo
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Objective

Learner Outcome

Comprehensive Health
Education lbpic(s)

Values Integration

There are some diseases that are communicable diseases.

Understand the chain of infection and how to break it.

VI Diseases and Disorders

Respect for Self: Caring for and protecting oneself by taking appro-
priate steps to break the chain of infection.

Respect for Others: Caring for and protecting others by taking ap-
propriate steps to avoid the spread of infection.

Motivating Activity

Identification

Effective Communication

Decision Making

The teacher, with students, will chart the chain of infection.

Students will identify the chain of infection:

infectious agent
host
method of escape from host
mode of transmission
method of entry into new host

. susceptible host

Students will chart the chain of infection for measles.

Students will decide how one can break the chain of infection.

Positive Health Behaviors

Roved! loud Item aaalasigisumaigke .t111 perusismat
el Me Mr. Yen Deoutrat

Students will demonstrate behavior that seeks to break the chain of
infection:

cover nose and mouth
avoid contact with secretions from the human host
obtain appropriate immunization
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CHAIN OF INFECTION

/SUSCEPTIBLE
HOST

METHOD OF \it
ENTRY INTO

NEW HOST
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if IM Nee Yet& Oepertraom M EM148111111

MODE OF
TRANSMISSION
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METHOD OF
ESCAPE

FROM HOST
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CHAIN OF INFECTION
FOR MEASLES

INFECTIOUS AGENTk
MEASLES

VIRUS

SUSCEPTIBLE
HOST

Any person who
has not been brununited

or had measles

HOST
Human

METHOD OF \lk
ENTRY INTO

NEW HOST
Breathing air with droplets

METHOD OF
ESCAPE

FROM HOST
Droplets from

sneezing or coughing

ReproMicril from LlaillAILILIMILLA011 with piermissilon
01 !fit Sore Yore Dowttoolt of [gusher*

MODE OF
TRANSMISSION

Direct contact
with droplets

Cover nose and mouth



I
I

1
!t

ry
!.

&
fi

vu
ri

lr
ic

ill
if

a i i1
40

;
sT

il'
f 

t
F"

'il
it si

ll!
2

I t
41

lir
 ti

al
gi

i
N

I r
"

E
rt

!
!f

ill
ii&

tq
L

fl
u

qa
 f

lit
14

44
.1

h-
ii

Ix
 1

41
,1

lit
hi

.,k
vi

;la
tu

n
ta

! 
44

ill
!

lit
w

ifti
 li

ly
31

to
 !

14
11

1
It

[F
ri

g-
ti

Pr
is

li
ilt

f
ti

fl
it

II
IJ

af
O

 o
Fl

i
'4

.1
t
 
V
I
I
I

t
r
t
t

I
f
s
,

f
i
l
l
 
t
t
a
i
l
l

g
t
;
.
.

t



THE IMMUNE. SYSTEM

INFECTION

AIDS

HUMAN
IMMUNODEFICIENCY

VIRUS INVADES BODY

\CialliiSiZeilag...--

CREATES ANTIBODIES
IMMUNE SYSTEM

HIV NOT KILLED

I
HIV ATTACKS T-CELLS,
TAKES OVER CELLS, &
BEGINS REPRODUCING

U

THE IMMUNE SYSTEM
BREAKS DOWN

I
PERSON BECOMES ILL &
SUSCEPTIBLE TO MANY
KINDS OF INFECTIONS

I
PERSON DIES

- 104 -
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COLD

VIRUS
INVADES BODY

VIRUS DESTROYED
BY T-CELLS

I
IMMUNE SYSTEM

INTACT

I
PERSON BECOMES WELL



TEACHER INFORMATION

Objective AIDS is a communicable disease.

Learner Outcome Understand the body's immune system.

Comprehensive Health VI Diseases and Disorders
Education rapids)

Values Integration Respect for Self: Proper attention and care for one's health and well-
being.

Respect for Self: Promoting optimum health through personal be-
havior.

Motivating Activity The teacher will diagram the immune system as a defense system
against disease.

Identification Students will identify the body's immune system as a mechanism
that helps fight disease.

Students will identify how the immune system responds to:

a cold
AIDS

Effective Communication Students will describe how the body responds to these different in-
fections.

Decision Making Students will decide how they can protect their immune system by
reducing exposure to infections.

Positive Health Behaviors Students will reduce their own exposure to infection.
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i
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p
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p
l
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p
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h
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MILL,Sit

AIDS MYTH-FACT SHEET

PLACE A T IN.FRONT OF THOSE STATEMENTS THAT ARE TRUE AND AN

F IN FRONT OF THOSE STATEMENTS THAT ARE FALSE.

1. PEOPLE CAN GET AIDS BY BEING IN THE SAME ROOM WITH

A PERSON WITH AIDS.

2. THERE IS A VACCINE TO PREVENT AIDS.

3. AIDS IS TRANSMITTED BY SNEEZING.

4. A PERSON CAN GET AIDS BY GIVING BLOOD.

5. THE AIDS VIRUS CAN BE TRANSMITTED THROUGH SEXUAL

CONTACT WITH AN INFECTED INDIVIDUAL.

6. PEOPLE CAN LOOK AND FEEL HEALTHY AND STILL TRANSMIT

THE AIDS VIRUS.

7. PEOPLE WHO SHOOT DRUGS AND SHARE THE NEEDLE CAN

GET AIDS.

S. AN INFECTED MOTHER CAN TRANSMIT THE AIDS VIRUS TO

HER UNBORN CHILD.

9. PEOPLE CAN GET THE AIDS INFECTION FROM SHARING A

SODA.

10. WOMEN CANNOT TRANSMIT THE AIDS VIRUS.

Adapied (tell aliaZallikfigaiyAl 10,011.0)01 of lid
Sous of Fematiovams Departem of liesita.

- 109 -

Worksheet 4-E



ANSWERS TO MYTH - FACT SHEET

1. Myth

2. Myth

3. Myth

4. Myth

5. Fact

6. Fact

7. Fact

8. Fact

9. Myth

10. Myth

- 110 - I 0



NAME, DATE CLASS

Ac Tram, AIDS - Myth or Fact

DIRECTIONS:

Place and M in front of the statements that is a Myth (a statement
that is not true). Place an F in from of the statements that are Facts.
Discuss them in class when completed.

01/...1

The AIDS virus can be spread by casual kissing.

AIDS is a disease solely of male homosexuals.

A mother with AIDS can transmit the virus to her unborn child.

AIDS is spread through sharing body fluids infection with the virus.

AIDS is a communicable disease.

You can get AIDS by sitting next to someone with AIDS.

A person with AIDS needs help and understanding.

The AIDS virus attacks the body's immune system.

Intravenous drug users are at risk for contracting the AIDS virus.

People get AIDS by donating blood.

There is no cure for AIDS.

NOTE TO EDUCATOR:
Purpose: Clarify accurate information about AIDS.
Learner Outcomes: 13,14,18,20,22
Directions: Allow for discussion among students, using a nonjudgmental approach,
yet clarifying mythinformation. Ask students to write statements for each other to
assess for myth or fact. Review with students common sources of myths and where to
seek accurate information.
KEY: MMFFFMFFFMF

Rt 2tOduCIMI Irene f.....u..4.1111S ***** ',flaws with
*VintSHION 41 'MI .4111141114114 04.11f1011111 Ltosabee Worksheet 4-E



NAME_ DATE_ _CLASS__

ACTIVITY: AIDS: Myth or Fact

DIRECTIONS:

We've all picked up a lot of information about AIDS. Some of it may be misinformation.
Which of the following statements about AIDS do you think are really true? Write true
or false on the line provided. Add statements to clarify true statements when
needed and correct false statements.

AMP

...... !MAN,

1. For most people with AIDS in the US, the AIDS virus has been
transmitted through heterosexual contact with infected persons.

2. There is no risk of acquiring AIDS from a blood transfusion.

3. You can get AIDS from donating blood.

4. Knowing your sexual partner and their past practices will
help prevent the spread of AIDS.

5. Using birth control pills will prevent the spread of AIDS.

6. Using a condom will reduce the risk of the spread of AIDS.

7. AIDS is a disease only gay men acquire.

8. Being near a person in school who has AIDS can be a risk
for transmission of the AIDS virus to you.

9. Washing your hands often can help destroy the AIDS virus.

10. You should make sure tiolet seats are clean in order to not
spread the AIDS virus.

11. A person who has no symptoms of AIDS can be a carrier of
the AIDS virus.

12. When handling blood or other body fluids, using a barrier will
establish a buffer of safety from contact with the AIDS virus.

NOTE TO EDUCATOR:
Purpose: Review misconceptions al::)ut AIDS.
Learner Outcomes: 13,14,20,22,27
Directions: Use in small groups so students can work together to verify and
correct statements. This is an activity where the students can learn to critique
statements carefully and to appreciate precise and accurate information.
Key: 1-F, 2-T, 3-F, 4-T, 5-F, 6-T, 7-F, 8-F, 9-T, 10-F, 11-T, 12-T

Ateredrs Irmo ..thmum .1 tail Mmilmolll 00110111141M

1 t-"1 2
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HOW AIDS IS SPREAD

DIRECTIONS: Draw a chart with two columns. Title one column
"How We Get AIDS". Title the second column "How
We Don't Get AIDS". Cut out cards and paste each
card in the correct column.

KISSING
SOMEONE

EXCHANGING BLOOD
WITH SOMEONE

TOILET
SEATS

DOOR
KNOBS

SEXUAL
CONTACT

SHAKING
HANDS

BEING A BABY OF A
MOTHER WITH THE
AIDS VIRUS

SHARING
TOYS

SNEEZING
ON SOMEONE

SHARING HYPODERMIC
NEEDLES

INSECT

BITES
SWIMMING
POOLS

WORKING
TOGETHER

HUGGING

SOMEONE
DISHES OR
SILVERWARE

- 113-
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p
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TEACHER INFORMATION

VIEW AEUAH

...../.- AWOL.

THE KIDS ON THE BLOCK INTRODUCES
A NEW PROGRAM ON AIDS

"Natalie Gregg" is the newest of The Kids on the Block characters. She is twenty -five years old.
married, and has AIDS. She discusses her condition with one of her oldest friends. puppet character
"Joanne Spinoza". and through her. Natalie talks about the myths and misconceptions about the
disease.

Designed especially for students in fifth grad. through high school and appropriate for all types of
public education programs. Natalie talks about the specifics of the disease and important prevention
issues such as

abstinence - "Sex is very private and very personal and for whin you're grown ..."

transmission - "The best way to keep from getting AIDS is not to do drugs and not to
have sex. but then when you dead' to have sex. have it with lust one
Person For the whole rest of your lift

safer sex - "Although its not one hundred percent fool proof. using a condom is
one way to keep from getting AIDS."

As in all Kids on the Block programs (they number 33 now) children talk directly with the puppets
and ask questions to Natalie about what're Rota have AIDS and what the issues turrounding AIDS
mein to them.

Created by special educator. Barbara Aiello. "Natalie" joins other Kids on the Block characters
such as "Mark Riley" (cerebral palsy). "Diane Delaney" (cancer). "Brenda Dubrotirski" (child of
divorced parents) and "Sharyn Greene" (teen pregnancy). to work with community members of all
ages all around the world.

The puppets are available for purchase and to date there are over 900 Kidson the Block programs
in 49 states and 14 countries.

The AIDS program will be available in January 19U. The cost is $1,475 forpuppets. scripts. props
and follow -up activities.

For more information call: Richard L Doiph or Suzanne S. Shupe at The Kids on the Block. Inc.
(301) 290-9095 or 1.1600) 368-KIDS.

The Kids on the Block, Inc.
93115C Gerwig US* Columoia. Maryiancl 21046 i301i 290 9095

Toll Free 800.368KIDS Continental USA. except Mariano

ZST
COPY AVAILABLE
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ACQUIRED To get or come to nave

AIDS Acquired Immune Deficiency Syndrome

ANTIBODIES Substances that are produced in response to an antigen

BACTERIA A micro-organism that can cause disease

BEHAVIOR The way a person acts

CHAIN A series of things linked together

COMMUNICABLE Can be transmitted directly or indirectly to another person

DEFICIENCY Not having enough of something that is needed

DISEASE A particular destructive process in an organ
or organism with a specific cause and symptoms;
an illness

EPIDEMIC The fast spreading of a disease affecting many people

FACT Something that exists or is true

GERM Any tiny organism that causes a disease

HEALTHY Free 'ram illness or disease

IMMUNE Having a high degree of resistance to a disease

INFECTION Contaminated with a germ

MYTH A belief that has no basis in fact

NON-COMMUNICABLE A disease that cannot be passed from one person to another

SYNDROME A group of related problems or symptoms

SYSTEM A group of things acting together

T CELLS A type of white blood cell that helps fight infection
by triggering the production of antibodies

VIRUS The smallest organisms. They can only reproduce inside
a living cell. They cause diseases.011,111111111,414311111110

44111141111111014411111111/410
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Word Search
CAN YOU FIND ALL OF ESE WORDS IN THE PUZZLE? THEY MAY BE UP,
DOWN, ACROSS, DIAGONAL, OR BACKWARDS. CIRCLE EACH WORD AS YOU
FIND IT.
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DISEASE MYTH
EPIDEMIC NONCOMMUNICABLE
FACT SYNDROME
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LMMUNE VIRUS

itiicxE Y CNEICIFEOOKUAN
G A ANT IBODIESE v

()SYSTEME KJEOISCJ V 0J0
uNJCMxF G N T V FKR SE ICQU
INV V T Z A y smSmADZBR I K A

RSTS V NOR ONEKOCIVuFOR
EHNLx E ZBHOOT Y5510
DELI) ACINummoc-NONHSJ
IGAuNTrEGK A IJCHOY NET
SLIECIF
J T

CMJmE0AmK IcAF
001ER PmFmINHA H K SK

50! A0J0liuNmSNT mzEOEU
8 0 x P I T TNJuR wFcYZ AmUl.
ChMx V UEENF REF m$10x
T I O A N D I 5 T TM%
CSNOJFCOR T I Q T L TS mS00
ZEVU0A8 ACT ER I AJOY VOL
ESKFEIBumMvSGTOXINx Sup(
R m L L S C K HP GO 0 N P F CL V ER
NMEANER Y VKMIXSBMR

B I Z

Worksheet 4.H



Answers to Word Search
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TEACHER INFORMATION

AIDS: THE PREVENTABLE EPIDEMIC
GRADES 4-3

The first lesson ikplores the importance of making healthy decisions and
preventing risks. These are two key components in the prevention of many
diseases including AIDS. Students will learn to identify risks and
consequences in order to develop strategies for prevention. Responsible
decision making methods are presented as a foundation for the prevention
of many risks and consequences students will be confronted with now and in
the future. The concepts of risks, consequences and prevention are an
important theme to reinforce throughout the entire unit.

RESPONSIBLE DECISION MAKING

Listed below are the five steps of responsible decision making. Present
the information using vocabulary and phrases appropriate to the level and
understanding of your students.

1. Identify the problem or situation.

2. Identify ways to deal with the problem.

3. Apply criteria for responsible decision making to each alternative:

Would the results of my decision be healthful?
Would the results of my decision be safe?
Would the results of my decision be legal?
Would the results of my decision show respect for myself and others?
Would the results of my decision follow my parents's or guardian's
guidelines?

4. Make a responsible decision and act upon it.

5. Evaluate your actions.

of !tom #I P7.1.1.11111,616fi WWI
01101114.410 IP St lisot Hosim 1-#.11011
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TEACHER INFORMATION

AIDS: THE PREVENTABLE EPIDEMIC
GRADES 4-5

OBJECTIVES;

The learner will demonstrate the ability to

Analyze a list of risk and no risk behaviors that can jeopardize one's
health.
Synthesize risk behaviors and methods for their prevention.

MATERIALS:

' Risk, No Risk Student Worksheet, Page

iraCAslajutx

Risk, consequence, prevention. responsible, decision, respect

pROCEDURES;

I. Write the word RISK on the board or overhead projector and ask students
to brainstorm the meaning of the concept. List several ideas and
define. Repeat this procedure with the wordstCONSEQUENCES and
PREVENTION.

2. Tell the students that the purpose of today's lesson is to demonstrate
how, by avoiding risks, one can prevent the consequences of unhealthy
behavior.

3. Divide the class into partners or small groups. Tell students to read
the items on the worksheet and decide what behaviors pose a risk to
one's health.

4. When the students finish with the first directive, allow discussion
time as a class about the risks. whether individual group members
agreed and disagreed and if they resolved their differences of opinion.

5. In their groups, have students look at the risks and list possible
consequences of the behaviors.

6. Involve students in a discussion to express their ideas about possible
consequences. List their comments on the board or overhead.

7. Review for the students the process of their activity: They have
determined what behaviors put them at risk and their consequences.
Explain to them that they have completed the first steps in responsible
decision making.

S. Involve the students in the next steps to responsible decision making
which leads to prevention.

Itte.44.4H 11tH alla...ZaLbssumaiciads.; ",
144 J11001114114$ 140111/ L.. moor
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 4-5

RISK, NO RISK STUDENT.WORKSHEET

Direction: Read the list of behaviors below. Decide if they are a risk
or not a risk to your health by marking an X in one of the
columns below.

After you have marked your answer, explain why you think it
is or is not a risk to your health.

1. Skateboarding

genial& Your Answer,

2. Driaking alcohol.

Explain Your Answer,

3. Drinking pop.

Explain Your Answer,

OMPNIDOMI (Nal AZILMILAWANIMILLIIMMA 114
Ilitahl0111 10t III 0 IONI i4441 1411.0. 0....e.
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4. Sitting next to someone with AIDS.

Explain Your Answer:

S. Being a "couch potato.*

Explain Your Answer

6. Using tobacco.

Exn lair Your Answer;

7. Using someone's comb.

Exnlain Your Answer:

$. Washing your hands with cold water.

Exeinin Your Answer

- 129 -
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 4-5

RISK, NO RISK STUDENT WORKSHEET

Directions: Read the list of behaviors below. Decide if they are a risk
or not a risk to your health by marking an X in one of the
columns below.

After you have marked your answer, explain why you think it
is or is not a risk to your health.

Answers may vary from student to student. Opinions should be sunoorted by
the explanation given.

I. Skateboarding.
Explain Your Answer:

2, Drinking alcohol.
Ludianatujaumr

3. Drinkiag pop.
Explain Your Answer,.

4. Sitting oast to someone with AIDS.
Explain Your Answer,

S. Being a *couch potato.*
Explain Your Answer,

6. Using tobacco.
Explain Your Answer:,

7. Using someone's comb.
Explain Your Answer,

I. Washing your bands with cold water.
Sze lain Your Answer,

9. Visiting a friend that has chickenpox.
Explain Your Answer,

Add your own risk or no risk behavior here.

10.
Explain Your Answer;

- 130 -
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Risk. No Risk Student Worksheet
IRRIIRRIthais

9. Visiting a friend the has chickenpox.

',plain Your Answers

Add your own risk or no risk behavior here.

10.

gxolain Your Answer:

- 131 -
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CHANT

(Clap hands in rhythm with the words.)

Just say "no"
Just say "no"
Just say "no"

To drugs

Just say "no"
Just say "no"
Just say "no"

To alcohol

Just say "no"
Just say "no"
Just say "no"

To drugs

You say "no"
I say "no"

We say "no
To drugs

You say "No"
I say "No"

We say "No"
To alcohol

(Repeat as often as needed.)
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PREPARE YOUR REPLY

Situation *1 11211

You are visiting your cousin
for the weekend. Your cousin
offers you a can of beer.

iituation 12

You and your friends are on the
way home from school. You stop at
the store. Your friend buys a pack
of cigarettes and offers you one.

Situation 13 Rua
You are at a friend's house for a
pajama party. During the evening
some pills are passed around.

Situation 14 Reply

You meet a group of your friends
at a local park. You see several
of your friends smoking. One friend
offers you 'pot.

RWMIvINI Imo
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. Isithicties

- 159-



Situation #5 1E01

A party is in progress at a friend's
house. You are invited to drink some
"spiked" punch.

Situation #6 11211

You and a friend are watching a
television program in which all the
glamorous stars are smoking. Your

friend suggests that you would look
older if you took up smoking.

Situation #T Reply

You feel "blah" at school. Your
friend hands you a pill and says
"this will pick you up".

Situation 0 Ilia

You are at football game with your
brother. A bottle is being passed
around. You are asked to take a drink.
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HOW TO SAY "NO"

Steps to Take

1. Stop and Think. Is this something you want to do or is someone else
pressuring you to do it.

2. Decide on a way (strategy) to say "No'.

3. Repeat your strategy if it doesn't work the first time or try another
one.

Humor

WAYS TO SAY "NO"

Example:

"C'mon. Have a smoke."
Reply: "No thanks! I'm not a chimney."

Ute Your Credit

This way questions your friendships--do you like me for me or only if I

drink, smoke or use drugs?

Examples:
"You mean I have to drink to be your friend?"

"I like you and want to be around you. but not if I

have to smoke."

"No, you should not force me to pop a pill."

Delay the Decision

This way avoids the decision to drink or not to drink, to smoke or not
smoke, to take a drug or not take drugs.

Examples:
"I don't want to try it right now."
"Do I have to try it now?"
"I don't feel like it right now."
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CATEGORY: Substance Use and Abuse GRADE LEVEL: 4-6

OBJECTIVE: Identify and practice strategies to 'Say No To Drug/Alcohol

Use'.

EXPLANATION FOR THE TEACHER,

Many young people find themselves in situations that pressure them to use
drugs, alcohol, or smoke. A survey of any class of fourth, fifth, or sixth
graders would reveal that most of the students have tasted alcohol, may have
tried a cigarette, and are familiar with names of illegal and legal drugs.
Factors that influence the initiation into alcohol, drugs. and smoking
include parent influence (example), sibling and peer pressures, and media
exposure, including advertising. Young people need to identify and practice
various strategies to say "No' to those pressures. Humor, being assertive.
using your credit, changing the subject, recruiting a friend, and delaying
the decision can be used to respond to pressures to use drugs, al-ohol, or
tobacco.

GETTING READY: Ask if anyone has been asked to taste beer, wine, or liquor by
a friend. How about trying a cigarette or pot or some pill or
other drug?

Discuss peer pressure, parental influence, older sibling
pressure, and effects of the media and advertising on
drug/alcohol/tobacco use.

ACTIVITIES

Duplicate Handout #1, 'How to Say
No::' Have students divide into groups
of 2 or 3 to identify additional
responses under each strategy.

Duplicate Handout #2, "Prepare Your
Reply'. Distribute at least one
situation card to each group of two
students. Have students prepare a
reply. Then have students role play
the situation and response. Can the
rest of the class identify the strategy
used?

IT' TALK: Which strategy did the students like the best? Could you use
these strategies in other situations to say "No"?

Duplicate some of the responses from the students and have them
identify which strategy was used.

Form a "Just Say No Club", if there is interest.

MiredoeHIMMWSILLWOMMLUMUNIOWJMMWW
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 6-8

HIGH RISK, NO RISK STUDENT SURVEY

HIV is spread through behaviors. Read the list below and decide which
behaviors can put you at risk for HIV infection. Discuss and justify your
answers. Put an "X" on the line to show where you think the behavior fits
on the scale of high to low to no risk.

1.

High Low No
Risk. Risk Bilk

5 4 3 2 1 0

Sexual contact with more
than one partner.
Explain your answer:

2. Sharing IV drugs.
Explain your answer:

3. Hugging, holding hands. liVommeloommolow.../aoroesianomq.......>

Explain your answer

4. Abstinence from sexual
contact. </=lammOlemeal.1.00./.....>
Explain your answer:

5. Earpiercing.
Explain your answer:

6. Sitting by a person with
AIDS.
Explain your answer:

7. Donating Blood.
Explain your answer:

8. Being bitten by a
mosquito. <///----//>
Explain your answer

9. Sneezing, coughing and
sweating. </////-->
Explain your answer

10. Sharing razors. </-1--/---/----/--->
Explain your answer:

11. Deep or french kissing. <//--//--/--->
Explain your answer:
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JIIah Risk. No Risk Student Survey
=Lim

Behavior

12. Reusing needles that have
been cleaned.
Explain your answer:

13. Monogamy.
Explain your answer:

14. Practicing abstinence from
sex and drugs.
Explain your answer:

15. Thinking,
'AIDS won't affect me.*

Explain your answer:

16. Sexual contact between
two people without a
condom.
Explain your answer:

17. Sexual contact between two
people using a condom.
Explain your answer:

18. Masturbation.
Explain your answer

High Low No
Risk Risk Risk

5 4 3 2 1 0

<wom./...a/ersomioamealawm+...>

4Ceoemehrwmo/..../....../....../.....>

<4..reistema./....../......./..../........>



TEACHER'S KEY AIDS: THE PREVENTABLE EPIDEMIC
GRADES 6-8

HIGH RISK, NO RISK STUDENT SURVEY

HIV is :Dread through behaviors. Read the list below to decide which
-behavior can put you at risk for HIV. Discuss and justify your answers.
Put an "X' on the line to show where you think the behavior fits on the
scale of high to low to no risk.

Behavior

1. Sexual contact with more
than one partner.

High Low No

Risk Risk Risk

5 4 3 2 1 0

X X

As a person increases their number of sexual partners, their chances also
increase of having sexual contact with someone infected with HIV. Risk
can be reduced by lifetime monogamr or by the use of a condom.

X X
2. Sharing IV drugs.

Sharing intravenous drugs is a high risk behavior in the spread of HIV.
If someone is infected and shares their needle and syringe with another
person, blood that contains HIV on the needle or the syringe can be
directly injected into the other person's bloodstream and infect them.

3. Hugging, holding hands.

AIDS is not spread through casual contact.

4. Abstinence from sexual
contact.

X

X

This is a 100% effective prevention behavior for the sexual contact spread
of HIV.

X X
S. Earpiercing. </--////--->
If all needles are properly sterilized, there is no risk for the spread of
HIV. However, if the instruments are not sterilized, there is some risk.

6. Sitting by a person with
AIDS.

AIDS is not spread by casual contact.



TEACHER'S KEY
1-11th Risk. No Risk Student Survey
1o111mms

Behavior

7. Donating Blood.

High Low No
Risk Risk Risk

5 4 3 2 1 0

X

There is no risk in donating blood. All equipment used Is sterilized,
used once and then destroyed.

8. Being bitten by a
mosquito.

X
<ammo. / aorom /wade.>

No cases of HIV Infection resulting from mosquito bites have been
reported. If mosquitoes were a source of transmission for HIV, many more
children and other persons without risk factors would be infected.

9. Sneezing, coughing, and
sweating.

There have not been any cases of transmission caused by these actions.

10. Sharing razors.

A potential for blood to blood contact is possible.

X
11. Deep or french kissing.

Considered low to no risk. Since a small amount of virus was found in the
saliva of one HIV infected person out of a study group of 71, it is
recommended, however, that those who are at high risk for HIV infection
refrain from this type of kissing.

12. Reusing needles that have
been cleaned.

X X

Close to no risk if the needles have been properly cleaned by following
specific guidelines consistently. However, the risk increases as the
sterilization procedures decrease in efficiency.

X X
13. Monogamy.

No risk if it is a mutually monogamous relationship for life as long as
neither partner is infected from needle use.



TEACHER'S KEY
iildsiik,Nalthiglikatualany.
=Imam

14. Practicing abstinence for
sex and drugs.

100% effective is the prevention of HIV

15. Thinking,
"AIDS won't affect me."

High Low No
Risk Risk Risk

5 4 3 2 1 0

X
<0.010Nleammala11.41.01..0.10M0.>

X
ite«.../....../...../...../...../.....>

Denial can lead to making choices: that are high risk is the spread of HIV.

16. Sexual contact between two
people without a condom.

X X
Cesva./..../......./......./...../......>

Unprotected sex with a partner can put one at risk for HIV especially if
it is a casual encounter or if personal and/or sexual histories are
unknown.

17. Sexual contact between two
people using a condom.

X X
(......./....../......./....m./..../.....>

The condom is designed to prevent the exchange of body fluids that can
contain HIV such as vaginal/cervical secretions and semen. However,
condoms can fail if used improperly. They need to be used correctly and
for every contact.

X
18. Masturbation <---//----///--->
Masturbation is a safe outlet for releasing sexual tension and is not a
risk behavior for the transmission of HIV.
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Vaal= INFORMATION Lasso.

THZ my ANTIBODY TES'T

When infects a person, antibodies to fight the infection are produced
by &lymphocytes. Unfortunately, unlike most other antibodies, the
antibodies against HIV are usually not effective in helping the body
destroy this virus. This is at least partly because the virus can escape
from antibodies by hiding inside the T4 lymphocyte.

Antibodies against HIV will persist indefinitely in the blood of persons
who have been infected and can be detected by several different types of
blood tests. These tests are called HIV antibody tests. A positive test
means that antibodies against HIV are present and indicates that the
person has been infected at some time in the past with HIV. The HIV test
is not perfect and occasionally uninfected people test positive and
infected people test negative. HIV antibody tests do not indicate whether
a person has AIDS or ARC or will develop these conditions in the future.
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 64

STUDENT FACT SHEET

DISEASE: Acquired Immunodeficiency Syndrome

CAUSE: Human Immunodeficiency Virus (HIV)

SYMPTOMS: Mild flu-like symptoms may occur during the first few
weeks after a person is infected with HIV. Following
these symptoms, persons who are infected may remain well
for indefinite periods of time.

ARC (AIDSrelated complex or conditions) occurs months
to years after becoming infected with HIV. Symptoms of
ARC may include chronic, unexplained recurrent
infections associated with weight loss, fever, swollen
glands, and diarrhea.

AIDS (acquired immunodeficiency syndrome) occurs many
years after becoming infected with HIV, (sometimes 5
years or longer). AIDS is diagnosed when an HIV
infected person develops specific opportunistic
infections including,pneum fungal infections,
herpes; specific cancers, wasting syndrome (tremendous
weight loss) and HIV dementia.

HOW HIV is spread through direct contact with an
AQUIRED: infected person's blood, semen, or vaginal/cervical

secretions. This can occur by sexual contact, sharing
needles while shooting drugs, from an infected mother to
fetus or newborn, and in the past, by blood
transfusions.

DIAGNOSIS:

TREATMENT:

A physical examination and laboratory tests showing an
impaired immune system, unusual infections and unusual
cancers are required for an AIDS diagnosis. Blood tests
for HIV antibodies also assist in the evaluation.

There is no cure for HIV infection, ARC or AIDS.
Infections and cancers that affect AIDS patients may be
treatable.

COMPLICATIONS: Usually fatal. The life expectancy of a person with
AIDS has been approximately 18 months after diagnosis.
This may be lengthened by a drug called AZT that has
recently become available.

PREVENTION:

441.900no mime AtiatagaccumarcArissig
lionsosoos of it °mom Suss Woo Dowse

There is no vaccine against AIDS. Everyone must take
personal responsibility to see to it that they do not
become infected. This includes avoiding behaviors that
put you at high risk such as having sex with multiple
partners and sharing needles.
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AGENT AIDS: THE PREVENTABLE EPIDEMIC
GRADES 6-8

Agent:
CHAIN OF INFECTION

STUDENT WORKSHEET

Directions: W. this worksheet to
complete the chain of
infection for the
diseases hepatitis A,
hepatitis 13 and AIDS.

Plettesompo Item 125,..jadLegAisAyamjaAAAg
petinowes of 0. Ogees La. .1131111
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AIDS: THE PREVENTABLE EPIDEMIC
GRADES 6-S

STUDENT FACT SHEET

DISEASE: Acquired Immunodeficiency Syndrome

CAUSE: Human Immunodeficiency Virus (HIV)

SYMPTOMS: Mild flu-like symptoms way occur during the first few
weeks after a person is infected with HIV. Following
these symptoms, persons who are infected may remain well
for indefinite periods of time.

ARC (AIDS-related complex or conditions) occurs months
to years after becoming infected with HIV. Symptoms of
ARC may include chronic, unexplained recurrent
infections associated with weight loss, fever, swollen
glands, and diarrhea.

AIDS (acquired immunodeficiency syndrome) occurs many
years after becoming infected with HIV, (sometimes 5
years or longer). AIDS is diagnosed when an HIV
infected person develops specific opportunistic
infections including,. pneumonia, fungal infections,
herpes; specific cancers, wasting syndrome (tremendous
weight loss) and HIV dementia.

HOW HIV is spread through direct contact with an
AQUIRED: infected person's blood, semen, or vaginal/cervical

secretions. This can occur by sexual contact, sharing
needles while shooting drugs, from an infected mother to
fetus or newborn, and in the past, by blood
transfusions.

DIAGNOSIS:

TREATMENT:

A physical examination and laboratory tests showing an
impaired immune system, unusual infections and unusual
cancers are required for an AIDS diagnosis. Blood tests
for HIV antibodies also assist in the evaluation.

There is no cure for HIV infection, ARC or AIDS.
Infections and cancers that affect AIDS patients may be
treatable.

COMPLICATIONS: Usually fatal. The life expectancy of a person with
AIDS has been approximately 18 months after diagnosis.
This may be lengthened by a drug called AZT that has
recently become available.

PREVENTION:

IllPmftlel hen a1 glii.altiSRUNA604411114 .016
promo. N IM Oopo flw 14es1111

There is no vaccine against AIDS. Everyone must take
personal responsibility to see to it that they do not
become infected. This includes avoiding behaviors that
put you at high risk such as having sex with multiple
partners and sharing needles.
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REDUCED DEFENSES

HIV

INFECTION

HELPER-T CELL
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TEACHER INFORMATION

AIDS: THE PREVENTABLE EPIDEMIC
GRADES 6 -$

OBJECTIVE:

The learner will demonstrate the ability to comprehend the high, low and
no risk behaviors pertaining to HIV transmission.

MATERIALS:

Risk Assessment Survey, Pages

VOCABULARY:

Abstinence, monogamy, sexual contact, masturbation, condom

rROCEDURES

1. As a review, ask students to quiz each other on the definitions for the
categories listed on the Student Fact Sheet they received in the
previous lesson.

2. Write HIGH RISK oa the board or overhead. Ask students to explain what
high risk means and examples of high risk behaviors.

3. Involve students in a brief discussion about why people engage in high
risk activity.

4. Explain to students that the purpose of today's lesson is to move away
from the factual information and begin to personalize the impact of the
epidemic. Tell the class that the one way to prevent AIDS and
infection with HIV is to be able to understand what puts one at risk
for becoming infected and if at risk, changing that behavior to prevent
infection.

5. Assign the risk factor worksheet to be completed by small groups. Go
over terminology as needed. Each group member will be expected to
identify high, low and no risks and provide justification for his or
her answer. Groups will then present their ideas to the rest of the
class.

6. Go over answers with the class involving ideas from all, of the groups.

7. Ask students to provide ways infections can be broken through behavior
change. Explain to students that by using this knowledge, they can
discover ways to change high risk behaviors. Based on the groups'
answers on the risk survey, tell them to prepare proposals for behavior
change on each item of medium to high risk. Each group will share one
prevention proposal with the rest of the class.

Re,.."" "" AlriL2MZAWALAAWL'Aigie.: .",
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